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Scott
Serrano
Sherman
Shows
Skelton
Slaughter
Smith (WA)
Snyder
Solis
Spratt
Stark
Stenholm

Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Thompson (CA)
Thompson (MS)
Thurman
Tierney
Towns
Turner
Udall (CO)

Udall (NM)
Velazquez
Visclosky
Waters
Watson (CA)
Watt (NC)
Waxman
Weiner
Wexler
Woolsey
Wu
Wynn

NOT VOTING—6

Boyd
Clay

Lipinski
Pascrell

Peterson (MN)
Spence

b 1433

So the resolution was agreed to.
The result of the vote was announced

as above recorded.
A motion to reconsider was laid on

the table.
Stated against:
Mr. BOYD. Mr. Speaker, on rollcall No. 326,

H.R. 219, I was unavoidably detained. Had I
been present, I would have voted ‘‘no’’.

f

MOTION TO ADJOURN

Mr. MCNULTY. Mr. Speaker, I move
that the House do now adjourn.

The SPEAKER pro tempore (Mr.
FOSSELLA). The question is on the mo-
tion to adjourn offered by the gen-
tleman from New York (Mr. MCNULTY).

The question was taken; and the
Speaker pro tempore announced that
the noes appeared to have it.

RECORDED VOTE

Mr. MCNULTY. Mr. Speaker, I de-
mand a recorded vote.

A recorded vote was ordered.
The vote was taken by electronic de-

vice, and there were—ayes 55, noes 356,
not voting 22, as follows:

[Roll No. 327]

AYES—55

Allen
Baird
Berry
Bonior
Borski
Brown (OH)
Capps
Capuano
Clay
Conyers
DeFazio
DeGette
Delahunt
DeLauro
Dingell
Doggett
Farr
Filner
Frank

Hastings (FL)
Hilliard
Hinchey
Jefferson
Kaptur
LaFalce
Langevin
Lantos
Lee
Lofgren
McGovern
McNulty
Miller, George
Mink
Nadler
Oberstar
Obey
Olver
Owens

Reyes
Ross
Sandlin
Schakowsky
Slaughter
Solis
Spratt
Strickland
Stupak
Taylor (MS)
Tierney
Towns
Udall (CO)
Velazquez
Waters
Watson (CA)
Waxman

NOES—356

Abercrombie
Ackerman
Aderholt
Akin
Andrews
Armey
Baca
Bachus
Baker
Baldacci
Baldwin
Ballenger
Barcia
Barr
Barrett
Bartlett
Barton
Bass
Becerra
Bentsen

Bereuter
Berkley
Berman
Biggert
Bilirakis
Bishop
Blagojevich
Blumenauer
Blunt
Boehlert
Bonilla
Bono
Boswell
Boyd
Brady (PA)
Brady (TX)
Brown (FL)
Brown (SC)
Bryant
Burr

Burton
Buyer
Callahan
Calvert
Camp
Cantor
Capito
Cardin
Carson (IN)
Carson (OK)
Castle
Chabot
Chambliss
Clayton
Clement
Clyburn
Coble
Combest
Condit
Cooksey

Costello
Coyne
Cramer
Crane
Crenshaw
Crowley
Cubin
Culberson
Cummings
Cunningham
Davis (CA)
Davis (FL)
Davis (IL)
Davis, Jo Ann
Davis, Tom
Deal
DeLay
DeMint
Deutsch
Diaz-Balart
Dicks
Doolittle
Doyle
Dreier
Duncan
Dunn
Edwards
Ehlers
Ehrlich
Emerson
Engel
English
Eshoo
Etheridge
Evans
Everett
Fattah
Ferguson
Flake
Fletcher
Foley
Forbes
Ford
Fossella
Frelinghuysen
Frost
Gallegly
Ganske
Gekas
Gibbons
Gilchrest
Gillmor
Gilman
Gonzalez
Goode
Goodlatte
Gordon
Goss
Graham
Granger
Graves
Green (TX)
Green (WI)
Greenwood
Grucci
Gutknecht
Hall (OH)
Hall (TX)
Hansen
Hart
Hastings (WA)
Hayes
Hayworth
Hefley
Herger
Hill
Hilleary
Hinojosa
Hobson
Hoeffel
Hoekstra
Holden
Holt
Honda
Hooley
Hostettler
Houghton
Hoyer
Hulshof
Hyde
Inslee
Isakson
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee

(TX)

Jenkins
John
Johnson (CT)
Johnson (IL)
Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kerns
Kildee
Kilpatrick
Kind (WI)
King (NY)
Kingston
Kirk
Kleczka
Knollenberg
Kolbe
Kucinich
LaHood
Lampson
Largent
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
LoBiondo
Lowey
Lucas (KY)
Lucas (OK)
Luther
Maloney (NY)
Manzullo
Markey
Mascara
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McCrery
McHugh
McInnis
McIntyre
McKeon
McKinney
Meehan
Meek (FL)
Meeks (NY)
Mica
Millender-

McDonald
Miller (FL)
Miller, Gary
Mollohan
Moore
Moran (KS)
Moran (VA)
Morella
Murtha
Myrick
Napolitano
Neal
Nethercutt
Ney
Northup
Norwood
Nussle
Ortiz
Osborne
Ose
Otter
Oxley
Pallone
Pascrell
Pastor
Paul
Payne
Pelosi
Pence
Peterson (PA)
Petri
Phelps
Pickering
Pitts
Platts
Pombo
Pomeroy

Portman
Price (NC)
Pryce (OH)
Putnam
Quinn
Radanovich
Rahall
Ramstad
Rangel
Regula
Rehberg
Reynolds
Riley
Rivers
Rodriguez
Roemer
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Rothman
Roukema
Roybal-Allard
Royce
Rush
Ryan (WI)
Ryun (KS)
Sabo
Sanchez
Sanders
Sawyer
Saxton
Schaffer
Schiff
Schrock
Scott
Sensenbrenner
Serrano
Sessions
Shadegg
Shaw
Shays
Sherman
Sherwood
Shimkus
Shows
Shuster
Simmons
Simpson
Skeen
Skelton
Smith (MI)
Smith (NJ)
Smith (TX)
Snyder
Souder
Stark
Stearns
Stenholm
Sununu
Sweeney
Tancredo
Tanner
Tauscher
Tauzin
Taylor (NC)
Terry
Thomas
Thompson (CA)
Thompson (MS)
Thornberry
Thune
Thurman
Tiahrt
Tiberi
Toomey
Traficant
Turner
Udall (NM)
Upton
Visclosky
Vitter
Walden
Walsh
Wamp
Watkins (OK)
Watt (NC)
Watts (OK)
Weiner
Weldon (FL)
Weldon (PA)
Weller
Wexler
Whitfield
Wicker
Wilson

Wolf
Woolsey

Wu
Wynn

Young (AK)
Young (FL)

NOT VOTING—22

Boehner
Boucher
Cannon
Collins
Cox
Dooley
Gephardt
Gutierrez

Harman
Horn
Hunter
Hutchinson
Lipinski
Maloney (CT)
Matheson
McDermott

Menendez
Peterson (MN)
Scarborough
Smith (WA)
Spence
Stump

b 1451

So the motion to adjourn was re-
jected.

The result of the vote was announced
as above recorded.

f

GENERAL LEAVE

Mr. TAUZIN. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on H.R. 2563.

The SPEAKER pro tempore (Mr.
FOSSELLA). Is there objection to the re-
quest of the gentleman from Lou-
isiana?

There was no objection.

f

BIPARTISAN PATIENT
PROTECTION ACT

The SPEAKER pro tempore. Pursu-
ant to House Resolution 219 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the State of the Union for the consider-
ation of the bill, H.R. 2563.
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IN THE COMMITTEE OF THE WHOLE

Accordingly, the House resolved
itself into the Committee of the Whole
House on the State of the Union for the
consideration of the bill (H.R. 2563) to
amend the Public Health Service Act,
the Employee Retirement Income Se-
curity Act of 1974, and the Internal
Revenue Code of 1986 to protect con-
sumers in managed care plans and
other health coverage, with Mr.
LAHOOD in the chair.

The Clerk read the title of the bill.
The CHAIRMAN. Pursuant to the

rule, the bill is considered as having
been read the first time.

Under the rule, the gentleman from
Louisiana (Mr. TAUZIN), the gentleman
from Michigan (Mr. DINGELL), the gen-
tleman from Ohio (Mr. BOEHNER), the
gentleman from California (Mr.
GEORGE MILLER), the gentleman from
California (Mr. THOMAS), and the gen-
tleman from California (Mr. STARK)
each will control 20 minutes.

The Chair recognizes the gentleman
from Louisiana (Mr. TAUZIN).

Mr. TAUZIN. Mr. Chairman, I yield
myself 3 minutes.

Mr. Chairman, on behalf of the Com-
mittee on Energy and Commerce, I am
pleased to open this debate on the Pa-
tient Protection Act. As you know, the
gentleman from Georgia (Mr. NOR-
WOOD); the gentleman from Iowa (Mr.
GANSKE); my friend, the gentleman
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from Michigan (Mr. DINGELL); and the
gentleman from Arizona (Mr. SHADEGG)
are all distinguished Members of the
Committee on Energy and Commerce.
And they, along with many others,
have labored for a long time on this
legislation, or various versions of it.

I want to also commend the work of
the Speaker and the gentleman from
Kentucky (Mr. FLETCHER) and the
other committees of jurisdiction, be-
cause all of them have made signifi-
cant improvements in the base text of
this bill.

A concern of all of us is the needs of
American families for health coverage
and health care. Let me make a point
that I think is incontrovertible, and
that is that the most important pa-
tient protection in America is access to
affordable health insurance, to health
coverage, and to care.

Mr. Chairman, new costs and new
litigation and new bureaucracy can, we
know, raise the cost of health care,
and, therefore, the cost of health insur-
ance. Costs will either drive a reduc-
tion in benefit or drive a reduction in
coverage; and so, as we debate this leg-
islation, let us not pretend that litiga-
tion and bureaucracy and mandates are
free. While they may provide some pro-
tection for a patient, if they raise the
cost of insurance and coverage too high
for other patients, then other families
lose, and those rights to coverage are
lost to Americans.

The Congressional Budget Office does
not ignore these facts. They state
clearly that a significant portion of in-
creased costs will be borne by the pur-
chasers switching to less expensive
plans or cutting back on benefits or,
worse yet, dropping coverage. That is a
sobering point. It means that real fam-
ilies would do with fewer benefits and
less coverage.

According to the President’s State-
ment of Administration Policy on the
Senate bill, for example, employers al-
ready faced an estimated 10 to 12 per-
cent premium increase this year alone.
The statement also notes that employ-
ers tend to drop coverage for their
workers, for roughly 500,000 individ-
uals, when health care premiums in-
crease by a mere 1 percent. Some esti-
mates have put the number of individ-
uals whose insurance would drop by
this bill as high as 6.5 million. That is
simply unacceptable.

Employer-sponsored health care, re-
member, is voluntary, it is not manda-
tory; and we should not make employ-
ers choose between reducing benefits
and maintaining health coverage for
their employees. Employer-sponsored
health insurance is still voluntary in
America, and increasing health costs
will prompt employers to drop cov-
erage or insurance.

The legislation that does the best job
of preserving access to insurance and
minimizing costs, while protecting pa-
tients’ rights to their coverage, is obvi-
ously the best balanced bill; and that is
what we will search for today. That
means both eliminating unnecessary

bureaucracy, litigation and cost; and
that is why we will support the amend-
ment the gentleman from Georgia (Mr.
NORWOOD) has worked out with the
President of the United States to, in
fact, amend this section to make sure
we do not unnecessarily drive up insur-
ance costs. I want to commend my
friend, the gentleman from Georgia
(Mr. NORWOOD), for that excellent
work.

Mr. DINGELL. Mr. Chairman, I yield
2 minutes to the distinguished gen-
tleman from Ohio (Mr. BROWN).

Mr. BROWN of Ohio. Mr. Chairman, I
thank my friend from Michigan for
yielding me time.

Mr. Chairman, in case the President
has forgotten, the House of Representa-
tives is the people’s House. The peo-
ple’s House. It is not the insurance in-
dustry’s House. We do not report to
Aetna or to Prudential or to Blue
Cross/Blue Shield or to Golden Rule; we
report to the people, our districts, and
the people of this country. Our job is to
do what is in the best interests of the
individuals we serve. It is not to sus-
tain the health insurance industry’s
privileged position above the law.

For over 4 years, my friends, the gen-
tleman from Michigan (Mr. DINGELL)
and the gentleman from Iowa (Mr.
GANSKE), have been repeating the same
simple message: if HMOs face no con-
sequences when they put consumers
through the wringer, then HMOs will
continue to put consumers through the
wringer.

Making HMOs face the consequences
is not going to lead to skyrocketing in-
surance rates. For example, in the 3
years Texas has allowed HMO enrollees
to sue, there has been only a handful of
lawsuits. The right has not led to a
flood of lawsuits or to higher pre-
miums; it has led to legitimate health
insurance, insurance that actually cov-
ers what it says it will cover. The key
to addressing the problems so many of
our constituents face when dealing
with their insurer is to hold HMOs ac-
countable for their actions.

There is only one bill on the floor
today that does not emasculate the ex-
ternal review and right to sue provi-
sions to the point of meaningless mess.
The Ganske-Dingell bill is the only bill
on the floor today that does what it
says it will do. It changes the rules of
the game so that HMOs will not cheat
the public. Unfortunately, the Fletcher
bill and the Norwood-Bush bill cheat
the public to protect insurance com-
pany HMOs.

For more than 4 years, the public has
been asking us to do something about
HMOs that treat enrollees like an un-
wanted liability, rather than a paying
patient. Putting the shoe on the other
foot, making HMOs liable for the harm
they do, is the best way to change their
behavior. This is our chance to do the
people’s bidding. Let us do it.

Mr. TAUZIN. Mr. Chairman, I am
pleased to yield 2 minutes to the gen-
tleman from Florida (Mr. BILIRAKIS),
the chairman of the Subcommittee on

Health of the Committee on Energy
and Commerce.

Mr. BILIRAKIS. Mr. Chairman, I
thank the gentleman for yielding me
time.

Mr. Chairman, I rise today in support
of patients. I rise today in support of
Americans who deserve a health care
system that works for them. My work
in this body, as so many know, has fo-
cused on health care issues, and I have
worked hard with many of my col-
leagues to improve the quality of
health care for all Americans.

One of the most important things we
can do this Congress is pass strong pa-
tient protection legislation which can
be signed into law. We must work to
ensure that a Patients’ Bill of Rights
will become law.

Two years ago this Chamber hosted a
similar debate which most of you re-
member. We are back again consid-
ering legislation to improve the qual-
ity and availability of health care for
all Americans. Enactment of patient
protections would immediately im-
prove the quality of care for millions of
Americans, and that is why we must
work together to secure passage of pa-
tient protection legislation this year.
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In past debates, I chastised an admin-
istration that stubbornly, stubbornly
rejected anything short of its own pro-
posal for health reform. I argued that
‘‘The price of such intransigence would
again be paid by patients across the
country,’’ and it was.

Now I am proud to stand before my
colleagues today and support patient
protection legislation that has bipar-
tisan support and, most importantly,
the support of a President who was
willing to listen and to compromise.
The leadership of President Bush, of
the gentleman from Illinois (Mr.
HASTERT), the Speaker of the House,
and of the gentleman from Georgia
(Mr. NORWOOD), my very good friend,
have been invaluable in getting us to
this point.

As I quoted in a recent Dear Col-
league: ‘‘It is not enough to do good;
one must do it the right way.’’ Com-
promise is the right way, and I support
patients’ rights by supporting the
amendments to the Ganske bill. An all-
or-nothing attitude is unacceptable.
Let us do good for our constituents
now.

I challenge those who support pa-
tients’ rights. Put people ahead of poli-
tics and work with us, not against us,
to achieve this goal.

Mr. DINGELL. Mr. Chairman, I yield
myself 3 minutes.

(Mr. DINGELL asked and was given
permission to revise and extend his re-
marks.)

Mr. DINGELL. Mr. Chairman, in the
40-plus years I have served here, I have
never seen such a remarkable situa-
tion. Last night, we were presented
with a piece of legislation that no one
had ever seen before. The proponent
thereof could not explain it, did not
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know what is in it. We will see it later
today. I hope at that time he has a bet-
ter appreciation of what his proposal
does.

It will be offered as an amendment to
the bill, H.R. 2563, the Bipartisan Pa-
tient Protection Act. It is my hope
that the House will pass this bill, send
it to the Senate, and we can afford
American patients a decent level of
protection.

One thing has remained constant: We
need strong, enforceable, meaningful
patient protections. The base bill is a
good bill. It is the right one for mil-
lions of Americans who suffer denial,
delay, and injuries at the hands of
HMOs who are, like foreign diplomats,
totally exempt from lawsuits, a unique
class in our society.

This bill would have seen to it that
the rights of Florence Corcoran, who
lost her baby due to a bad HMO med-
ical decision, would have had relief. It
would have helped Basile Pappas, who
was denied proper treatment, and it
would have prevented permanent quad-
riplegia as a result of an HMO’s refusal
to approve covered treatment. The bill
would have helped another gentleman,
Mr. Lancaster, who was arbitrarily de-
nied coverage for in-patient psy-
chiatric treatment and instead was
sent home, where he committed sui-
cide.

None of these protections in the bill
means anything without the ability to
see to it that they are enforced. En-
forcement of rights is everything, and
rights without a measure to enforce
them are totally meaningless.

HMOs that make bad medical deci-
sions should be treated no differently
than any other wrongdoer, and when
they engage in the practice of medi-
cine, they should be treated the same
as doctors. But they seek special treat-
ment, an exemption from meaningful
litigation and, indeed, an exemption
from responsibility.

If the Norwood amendment passes,
which we saw for the first time in
printed form this morning about 8
o’clock, HMOs would be held to dif-
ferent and looser standards than doc-
tors and hospitals. The so-called ‘‘rem-
edy’’ would actually wipe away State
laws that protect patients against
wrongdoings now and would roll back
the law. The Norwood remedy is a
sham, because in almost all instances,
consumers would never see the State
court which is the best place for them
to be. Indeed, patient protections now
will not work if the flawed Norwood re-
view process is put in place. The Nor-
wood amendment would reduce the role
of external reviewers and delay care to
patients.

This House should pass H.R. 2563
without the cynical protections sought
by the White House and Republican
leaders and without the budget-break-
ing tax breaks and without a last-
minute rewrite of consumer protec-
tions.

Mr. Speaker, I urge the adoption of
the legislation and rejection of the
Norwood amendment.

Mr. TAUZIN. Mr. Chairman, I am
pleased to yield 2 minutes to the gen-
tleman from North Carolina (Mr.
BURR), the vice chairman of the Com-
mittee on Energy and Commerce.

(Mr. BURR of North Carolina asked
and was given permission to revise and
extend his remarks.)

Mr. BURR of North Carolina. Mr.
Chairman, today will be a heated de-
bate. We will hear people criticized
today that just yesterday were praised.

To the Members in this Chamber, do
not lose focus on one thing. There is
one Member who has had his eye on the
American people for years on this
issue. His name is Dr. CHARLIE NOR-
WOOD. For those who criticize him
today, but praised him yesterday, let
no person believe that he is not doing
what he thinks is in the best interest
of every American.

The fact is that we do have new legis-
lation. This institution can perfect
things that are flawed, and I believe
today that we are doing that. We will
start with a base bill that incorporates
the thoughts of many good colleagues,
but because of the need to extend pa-
tient protections today to the Amer-
ican people, the gentleman from Geor-
gia was brave enough to negotiate with
the President until they came to an
agreement on a piece of legislation he
could sign and that protection could be
extended.

This is not about who wrote it or
whose amendment it is. Yes, it is about
what it says, but it is about whether it
can be signed into law. This bill,
amended by the Norwood language and,
hopefully, several other amendments,
can be signed into law and extended to
the American people today; and this
body will make a mistake if it does not
support the Norwood amendment and
provide patient benefits for the Amer-
ican people.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from Ohio (Mr. STRICKLAND).

(Mr. STRICKLAND asked and was
given permission to revise and extend
his remarks.)

Mr. STRICKLAND. Mr. Chairman,
the American Medical Association has
said it well when they asked the ques-
tion, Why should we oppose the Nor-
wood amendment? They said we should
because it overturns the good work
done by States in protecting patients.

We should oppose the Norwood
amendment because it reverses devel-
oping case law that allows patients to
hold plans accountable when they play
doctor. We should oppose the Norwood
amendment because it contains overly
broad language that will remove most
cases to Federal court. We should op-
pose it because it raises barriers for pa-
tients to make their case in court. And
we should oppose it because it provides
patient protections, but does not allow
the enforcement of those rights in
court.

We are dealing with life-and-death
matters today. In southern Ohio, Patsy
Haynes, a 31-year-old mother who

needs a bone marrow transplant in
order to live, is being denied that
transplant because of her insurance
company. We need the right for the
Patsy Haynes families and every other
family to go to court and to get what
they rightly deserve. The American
people deserve no less.

The CHAIRMAN. Without objection,
the gentleman from North Carolina
(Mr. BURR) controls the time.

There was no objection.
Mr. BURR of North Carolina. Mr.

Chairman, I yield 2 minutes to the gen-
tleman from Ohio (Mr. TRAFICANT).

(Mr. TRAFICANT asked and was
given permission to revise and extend
his remarks.)

Mr. TRAFICANT. Mr. Chairman,
President Clinton’s first act was to cre-
ate a high-profile commission headed
by now Senator CLINTON to fix health
care. Eight years, and nothing.

President Clinton promised to raise
minimum wage. Eight years, nothing.

President Clinton said he would fix
prescription drugs, and 8 years, noth-
ing.

President Clinton had to be embar-
rassed to sign into law Republican re-
form of IRS and welfare. The truth is,
the Democrats had 50 years to reform
welfare, IRS, Social Security, Medi-
care, health care, prescription drugs.
Nothing.

I will vote for President Bush’s plan
today, and I will vote for the Norwood
amendment for four reasons. Number
one, what good is a Cadillac insurance
policy if your company goes out of
business?

Number two, Americans will lose
their insurance if costs are prohibitive.

Number three, increased costs will
force small employers especially to
cancel plans, give bonuses, and we will
have more uninsured.

Finally, the heavy liability factor
will force major manufacturers to
leave America like rats fleeing a ship
on fire to countries with no insurance,
no regulations, no IRS, no liability, no
pensions, and wages of $1 an hour.

We have 43 million uninsured. I do
not want any more uninsured Ameri-
cans in my district.

I will vote today for the only prac-
tical reform health care plan to get a
vote, and that is the President’s, as has
been tailored by the Norwood amend-
ment. I commend the gentleman from
Georgia and I commend the Republican
Party for coming forward with a plan,
like it or not. The Democrats failed to
perform.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from New Jersey (Mr.
PALLONE).

Mr. PALLONE. Mr. Chairman, it up-
sets me a great deal to hear my Repub-
lican colleagues on the other side say
that their plan today is going to pro-
vide more access for the uninsured,
more access to health care, and some-
how, the President is going to sign
this. How cynical.

The President has never signed an
HMO reform bill. The President has no
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intention of signing a bill. If that were
the case, then why are they mucking it
up?

He talks about bureaucracy, mucking
up this bill with all the things that are
unrelated to HMO reform: malpractice,
medical malpractice, MSAs, medical
savings accounts. These things do not
belong in this bill. These things are
being put in this bill today so when it
goes to conference, the bill is killed
and is dead just like it was 2 years ago.

They talk about providing more peo-
ple access to care or somehow, they are
going to redress the denial of care.
Well, then, if that is the case, why in
the world are they putting in these
roadblocks so that if I am denied care,
I cannot even get to an external review
panel that is going to be independent
and is going to reverse that denial of
care?

They put in so many roadblocks in
here, nobody is ever going to be able to
reverse a denial of care. Forget the
courts. That is not the issue.

Mr. TAUZIN. Mr. Chairman, I yield
myself 30 seconds.

Mr. Chairman, let me take this 30
seconds to introduce the gentleman
from Georgia (Mr. NORWOOD), my
friend. Many of us claim ownership of
legislation around here, correctly and
incorrectly, but if there is one person
in this Chamber who owns the issue of
patient protections, it is the gentleman
from Georgia (Mr. NORWOOD). He wrote
the first bill.

I saw his first draft. We read it to-
gether on an airplane coming back
from Boston Harbor where we dem-
onstrated against the awful IRS and in-
come tax together. But as we rode
back, I saw the first rough draft of this
bill.

Mr. Chairman, the gentleman from
Georgia (Mr. NORWOOD) owns this issue,
no matter how many other people
claim it. The gentleman from Georgia
has been a stalwart to get this issue to
the President.

Mr. Chairman, I yield 5 minutes to
the gentleman from Georgia (Mr. NOR-
WOOD), a member of the Energy and
Commerce Committee.

Mr. NORWOOD. Mr. Chairman, I
thank the gentleman very much for
yielding me the time, and I am very
grateful for the opportunity to perhaps
straighten out a little bit maybe of
what has been said.

I say to my colleagues, the first
thing is I believe in my soul that the
President of the United States does, in
fact, want a bill to protect patients. I
do not have any doubt about it. He has
told me that on many occasions, all
the way back to governor.

I also respect the office of the Presi-
dency, and I believe that unless we get
his signature, we are going to be con-
tinuing to do the same thing that we
have done now for 6 years.

This is not just about passing a bill.
This is about changing the law of the
land so patients can be protected in a
health care system that has radically
changed over the last 30 years.

I make no apologies to any of my col-
leagues. I think my colleagues know
pretty well where I come from on this
issue. I have great affection and re-
spect for the gentleman from Iowa (Mr.
GANSKE) and the gentleman from
Michigan (Mr. DINGELL) and the gen-
tleman from Arizona (Mr. BERRY). I ba-
sically support the bill. Why in the
world would I not? I helped write the
bill. I am not against that bill at all.
What I am against is not having a
change in the law.

Now, what I have done is, I have tried
to figure out to the best of my ability
what could we do to acquire the signa-
ture of the President of the United
States and, at the same time, maintain
at least what I humbly think is the
reason all of this got started.
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I am real excited, I have to say, I am
real excited that in our bill, in the
Ganske-Dingell-Berry bill, that the
President is willing to sign our patient
protections. All of us know how impor-
tant those are. Some of us know, as
well as I know, what is in there. I am
very pleased about that.

I am very pleased that now the Presi-
dent is willing to sign, for example, our
access pieces. I am excited about that.
Those are off the table now. The prob-
lem is, for the President, that he wants
to sign a bill that he can have some
input into. Now, that is fair.

There are some poison pills for this
President in our bill, as were poten-
tially poison pills in the Norwood-Din-
gell bill a couple of years ago that
President Clinton would not have
signed. I fought a lot of people to make
sure those poison pills in the Norwood-
Dingell bill were not there. Guess who
I fought. I fought my friend, the gen-
tleman from Illinois (Mr. HASTERT). I
fought almost every Member of the Re-
publican Conference, and I stayed
steady to a principle that I believed we
should have, which is there should be
some limit on liabilities.

It is totally unfair to people to put
their profession, their business, their
family, their wealth in a position
where they could lose it all just be-
cause somebody may have a particu-
larly talented trial lawyer. That is not
fair. But I never would put those in or
go along with putting those in the Nor-
wood-Dingell bill because I knew Presi-
dent Clinton would not sign that. I was
trying to get this law changed because
we are now in the sixth year.

Patients are not any better off today
after 6 years than we were 5 years ago,
and it is time to bring this gridlock to
an end. I have looked for a way with
this President that we might take
some poison pills out for him. The
founders said, if we want a law of the
land, the President of the United
States has to sign it. For a President of
the United States to sign a bill, he is
going to participate. This President
feels very strongly that we should have
the bill, but he wants some protections
in there.

So we were getting from him an
agreement to sign a bill that does
what? It gives us the patients’ protec-
tions exactly like we wrote. It gives us
an external review panel made up of
independent people. That is so impor-
tant for the patients, and we need that
signed.

It is a bill that says, for the first
time in years, every American in this
country can choose their own doctor.
That is so important. Does it say what
we are trying to do or what the Presi-
dent is trying to do: that we are not
going to hold HMOs liable for their ac-
tions when they deny care, when they
deny a benefit or delay a benefit and
they kill or harm some of the people
that have been used up here as an ex-
ample? Does anybody really believe
that I want to do that? That I do not
want to hold their feet to the fire?

I promise I want to put their feet in
the fire on this; but there is a way to
do that where we also can get this bill
signed and achieve our other things.

We will talk about the amendment
later. But I want everyone to under-
stand I support this bill. But I support
one even more that will go into law.

Mr. DINGELL. Mr. Chairman, I yield
2 minutes to the distinguished gen-
tleman from Iowa (Mr. GANSKE).

Mr. GANSKE. Mr. Chairman, I would
say that it is a privilege to follow my
good friend, the gentleman from Geor-
gia (Mr. NORWOOD) up here. He has been
a stalwart in fighting for patient pro-
tections, even if I have had to take a
little Maalox over the last few days.

We will debate the Norwood amend-
ment in a little more detail, but I do
want to read a letter from the New Jer-
sey Medical Association dated August
2, 2001. ‘‘The Coldest Day in August,’’ is
how it is titled by Dr. Angelo Agro,
president of the Medical Society of
New Jersey.

It says: ‘‘Across the Nation patients
are waking up to the coldest day in Au-
gust on record because policy makers
are swaying to the needs of the mighty
HMO industry rather than those of pa-
tients and healthcare providers. The
proposed compromise by Representa-
tive CHARLES NORWOOD leaves New Jer-
sey patients in the cold and drives phy-
sicians into the freezing snow.

‘‘In New Jersey the compromise un-
dermines and very likely preempts the
landmark Healthcare Carrier Account-
ability Act signed just this week by
acting Governor Donald DiFrancesco.
The proposed plan will drag most
claims to out-of-state courts through
an anemic Federal legal process. Fur-
thermore, it stacks the system against
patients through an appeals process
and gives no remedy to patients once
their physicians have provided needed
care.

‘‘As physicians and as patients advo-
cates, we urge our New Jersey Congres-
sional Delegation to continue its out-
standing record on patient protection
by opposing this emasculated version
of the Patients’ Bill of Rights.’’
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That is signed Angelo Agro, M.D.,

president of the Medical Society of
New Jersey.

We can have differences of opinion,
but this does make a difference in a
terms of a policy.

There are a number of issues, but the
one with which I am most concerned is
that the Norwood amendment would
preempt new State laws in 10 States:
Arizona, California, Georgia, Lou-
isiana, Maine, New Jersey, Oklahoma,
to name several. This is on page 20, line
20 through 22.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from Arkansas (Mr. SNYDER).

Mr. SNYDER. Mr. Chairman, I thank
the gentleman from Michigan for yield-
ing time to me.

As a family practitioner, I have had
the experience of thinking a patient
needs to have counseling. I have to
take them into a room, have them dial
a 1–800 number to their insurance com-
pany, have the clerk who picks up the
phone at the end make the decision
about whether they get counseling,
who they see, and how many sessions
they get.

That is practicing medicine. That is
delivering medical care. That is why it
is my opinion that the Norwood
amendment destroys this bill. Please
read page 15. I know my Republican
colleagues had a caucus this morning.
They discussed this State preemption
issue. Please read page 15 of the Nor-
wood amendment.

It clearly states: ‘‘Yes, States can
continue to have the liability provi-
sions for the delivery of medical care,’’
but then it defines that anything that
the insurance company has to do with
making decisions about claims deter-
minations is not medical care.

The example I gave, the 800 number,
they say, No, that is not medical care.
Mr. Chairman, that is medical care.
When that clerk at the end of the
phone makes decisions, they should be
held just as liable as the family doctor.

The Norwood amendment destroys
the growing protections that are devel-
oping in State law. This amendment
needs to be voted down.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gentle-
woman from California (Mrs. CAPPS).

Mrs. CAPPS. Mr. Chairman, I rise in
support of the Ganske-Dingell Pa-
tients’ Bill of Rights. This bill gives
the American people strong, enforce-
able protections from the abuses and
hard edges of the HMOs. It returns con-
trol of medical decisions to doctors and
their patients, and takes it out of the
hands of the bean counters. It guaran-
tees patients access to health care they
desperately need.

I am a nurse. We nurses and our pa-
tients are particularly pleased by the
whistleblower protections included in
Ganske-Dingell. They would protect a
nurse or other health professional who
wants to blow the whistle on sub-
standard care to a regulatory agency
or accreditation body.

I want to urge my colleagues to op-
pose the amendments to weaken this
underlying bill. Ganske-Dingell holds
HMOs accountable when they harm pa-
tients by denying them care. HMOs
have been willing to trade patient safe-
ty for lower costs and higher profit
margins. Ganske-Dingell gives patients
the tools they need to protect them-
selves.

With all due respect to our colleague,
the gentleman from Georgia (Mr. NOR-
WOOD), his amendment would eliminate
this essential protection. That weakens
State laws and would dilute the ability
to effectively enforce the Patients’ Bill
of Rights. His amendment would give
the HMOs special protections that no
other business or industry has.

This bill should be about protecting
patients, not HMOs. Mr. Chairman, I
urge my colleagues to support the bill
and oppose the Norwood, Fletcher, and
Thomas amendments.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gentle-
woman from California (Ms. ESHOO).

Ms. ESHOO. Mr. Chairman, I thank
the gentleman for yielding time to me.

Mr. Chairman, I rise in support of the
bill offered by the gentleman from
Iowa (Mr. GANSKE) and the gentleman
from Michigan (Mr. DINGELL), which is
the real patient protections bill.

For many years, we have been trying
to bring the pendulum back to the cen-
ter to bring some accountability to the
process of health care, where patients
are enrolled with an insurer to give
them the kind of rights that they need;
to bring the physician and the patient
relationship back to the sacred center
where it belongs.

Last night something happened. The
gentleman from Georgia (Mr. NOR-
WOOD), a dentist, brokered something
with the White House, and we are being
asked to trust.

I want to tell the Members some-
thing, I want to verify for my constitu-
ents. This is the group that has voted
to permit more arsenic in drinking
water. This is the group that supports
offshore oil drilling. This is the group
that wants to drill in ANWR. This is
the President that rejects a global
warming treaty. This is the group that
will not ratify biological warfare bans.

Do Members know what? I do not
trust that record. I do not think this is
the group I want to go with. I want real
patient protection rights. We should
reject this attempt to dress it up as
something that it is not.

Mr. DINGELL. Mr. Chairman, I yield
2 minutes to the distinguished gen-
tleman from Arkansas (Mr. BERRY).

Mr. BERRY. Mr. Chairman, I thank
the gentleman for yielding time to me.
I thank the ranking member, the gen-
tleman from Michigan (Mr. DINGELL),
the gentleman from New Jersey (Mr.
ANDREWS), the gentleman from Iowa
(Mr. GANSKE), and all the people who
have worked so hard on trying to get a
legitimate Patients’ Bill of Rights on
this floor so we could vote on it, so the
American people would have what they

have tirelessly asked for, and that our
people could get the health care they
have paid for.

It is unbelievable to me that today
we are going to allow an amendment to
this bill that will make it possible once
again for the insurance companies to
mistreat, abuse, take advantage of the
American people for time immemorial,
it appears, right now.

We are going to be standing here a
year from now, and we are going to see
these same pictures the gentleman
from Iowa (Dr. GANSKE) has been show-
ing us ever since I have been in this
House. They are horrible pictures. The
thought of an insurance company doing
this to a child is unbearable and unbe-
lievable to all of us.

But we are going to take up an
amendment today and a bill today that
would make it possible for the insur-
ance companies to continue to do this,
only with more impunity. We are not
going to be able to hold them account-
able for anything. We are going to su-
persede State law; and to make mat-
ters even worse, Mr. Chairman, this
bill is going to cost $20 billion, and we
are going to use the magic pay-for card
to pay for it.

I do not know where this card money
comes from, but we are going to start
issuing them to anyone. Anytime we
have a bill and we do not know where
to get the money for it, get the magic
pay-for card for it. Members can see it,
surely. All we have to do is present it
and everything is already all right. We
are not even going to pay for this bill.

We had the pay-fors in this bill last
night, and the Committee on Rules
took it out. It is unbelievable that we
would allow the insurance companies
to continue to take advantage of the
American people.

Mr. Chairman, I urge our Members
not to vote for this terrible piece of
legislation.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from Maryland (Mr. HOYER).

Mr. HOYER. Mr. Chairman, I rise on
behalf of this bill.

What is this bill? It is the bill that
the gentleman from Georgia (Mr. NOR-
WOOD) got on the floor and said he sup-
ports. It is a bill that, in 1999, 275 of us
voted for in a bipartisan fashion, and in
a bipartisan fashion for 24 months we
have labored to pass that bill. We did
pass it, and it was bottled up in con-
ference committee because the Repub-
lican leadership did not want it to be-
come law.

The gentleman from Georgia (Mr.
NORWOOD) wants a bill that can be
signed. I agree. But the way to get a
bill that can be signed is to show where
the bill ought to be, and those 275 of us
for the underlying bill should vote for
that bill today and send it to con-
ference, have the conference work on
it, and let the President come to the
conference; not, with all due respect to
my friend, the gentleman from Georgia
(CHARLIE NORWOOD), one Member, but
to the conference, to the Senate and
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House, after they have worked their
will and passed a real Patients’ Bill of
Rights.
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Let us adopt the base bill and reject

the three amendments.
Mr. Chairman, the American people need

and deserve a real Patients’ Bill of Rights.
This legislation ensures that doctors make

medical decisions, not insurance company bu-
reaucrats.

It gives every American the right to choose
his or her own doctor. It ensures broad access
to specialists. It prohibits incentives to limit
care. And, yes, it allows patients to hold man-
aged care companies accountable when they
make decisions that injure or kill.

Responsibility! What’s more American than
that? Yet, the Republican leadership has
fought legal liability tooth and nail.

They said strong liability provisions would
cause insurance premiums to skyrocket. But
that didn’t happen in Texas, where then-Gov-
ernor Bush let a Patients’ Bill of Rights be-
come the law in 1997 without his signature.

They claimed that managed care liability
would cause people to lose their insurance.
But that didn’t happen in Texas.

And they said strong liability provisions
would open the floodgates of litigation. But
that didn’t happen. Only 17 lawsuits have
been filed under the Texas law in 4 years.

Today, they’re trying to gut meaningful re-
form with these amendments.

Arbitrary damage caps are a perfect exam-
ple. I’m always amazed that some of the same
people who think a jury is perfectly competent
to decide whether a man or woman lives or
dies is somehow incompetent to decide
whether a person has been injured by neg-
ligence and the extent of the injured party’s
damage.

I urge my colleagues to vote for this bipar-
tisan bill and to vote against these amend-
ments. Let’s level the playing field between
patients and their doctors and managed care
companies.

Mr. TAUZIN. Mr. Chairman, I am
pleased to yield 3 minutes to the gen-
tleman from Arizona (Mr. SHADEGG), a
distinguished member from the Com-
mittee on Energy and Commerce who
has put a great deal of effort in this
compromise.

Mr. SHADEGG. Mr. Chairman, I
thank the gentleman for yielding me
this time. And I rise in strong support
of this legislation, and I rise in strong
support of the gentleman from Georgia
(Mr. NORWOOD).

Make no mistake about it, there is
no greater champion of patients’ rights
in this country than the gentleman
from Georgia. And anybody who says
that the agreement that the gentleman
from Georgia negotiated with the
President last night does not protect
patients, does not know this issue and
is just playing politics.

Well, it is time for politics on this
issue to end and for substance to
emerge. Let us talk about what is in
this bill.

Number one, every single patient
protection in the original Norwood-
Dingell bill and in the original Ganske-
Dingell bill is in this bill. The patient
protections are there.

So comes the criticism on liability.
Well, let us talk about liability. For
those who say this protects plans from
being sued, they are not being honest,
because whether the external review
panel sides with a patient and says the
plan was wrong, or whether the exter-
nal review panel sides with the plan
and says the plan was right, that indi-
vidual can have a lawsuit. They have a
right to recover damages.

Let us talk about the current state of
the law. The current state of the law in
America is atrocious. It says if a
health care plan injures someone
through their negligence, through their
conduct, they are immune. That is
dead wrong. I know the Corcoran case
inside out and backwards, and it is
time to reverse that precedent.

The reality is both sides agree that
that policy of absolute immunity for
HMOs that hurt people must end. This
bill strikes a fair balance. It says that
an external review panel, made up of
expert doctors who are practicing phy-
sicians, will review the decision of the
plan and will decide if the plan was
right or if the plan was wrong. If they
decide the plan was wrong, yes there is
a lawsuit and that individual will re-
cover damages.

But let us look at the flip side of that
issue. Let us say they decide the plan
was right, and many would say that is
a reasonable structure; that the panel
second-guessed, reviewed through ex-
perts, the current status, where plans
can simply deny care and walk away,
but under that set of circumstance,
even if this expert panel made up of
doctors says the plan was right, that
individual can still go to court. The
AMA, when I argued this issue with
them last year, said, well, what if the
plan was wrong. It is a shocking lack of
faith with doctors, but they won. The
AMA is getting what they want. Even
when the panel says the plan was right,
the individual can go to court and sue.
That is liability, that is fair, that is a
very reasonable compromise.

This is a good bill, and I urge my col-
leagues to support it.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the gentlewoman from
Florida (Mrs. MEEK).

Mrs. MEEK of Florida. Mr. Chair-
man, I stand in strong opposition to
the Norwood amendment because I
have been there and I have done that
and I have seen what happens when
HMOs are in charge of health care, par-
ticularly in lower-income commu-
nities. It is a scam. Wake up, before
this comes into our community.

The President cannot make govern-
ment. He cannot make legislation. He
is in the executive branch. So let us be
sure that we do our job and he does his.
Whoever heard of that before?

Two obvious examples stand out
here. Our people need to be treated
fairly. We need a patients’ bill of
rights. We need the Dingell bill, and we
need it now. And we need to stop this
frustration of going through all this
nomenclature of medical terms. We

just need to get a patients’ bill of
rights that is fair to all patients, that
will treat everybody the same, and be
sure they have some redress.

I do not trust insurance companies.
Why should I? They have never been
fair to the people I represent. Do you
think I am going to do it now? No. Be
sure that you support the Dingell bill,
it is the bill that is happening.

Mr. TAUZIN. Mr. Chairman, I yield
11⁄2 minutes to the gentleman from
Louisiana (Mr. COOKSEY).

Mr. COOKSEY. Mr. Chairman, this is
an important piece of legislation be-
cause it is important for the health
care of the Americans who need good
quality health care.

Long before I was a Member of Con-
gress, I was a physician. And when I
finished medical school, I guess I was
somewhat idealistic because I expected
to always be in an examining room
with a patient and have that sac-
rosanct physician-patient relationship
in which I was trying to make a diag-
nosis and carry out a treatment,
whether in the examining room or the
operating room.

But over the years, we have evolved
to a system that we have HMOs and
HMO regulators; we have government
regulators; we have a whole litany of
people that are in that examining
room, if not in body, in spirit. And
these people are, in effect, practicing
medicine or having a disproportionate
influence on the practice of medicine
when they have never gone to medical
school. They do not know what medi-
cine is about.

Unfortunately, some of these groups
that are there in spirit are mean spir-
ited. So we do need reform. We do need
patient protection. And this piece of
legislation will ensure that, number
one, the employer-based system will be
intact and will not be undermined.
And, number two, it will go a long
ways towards reestablishing the pa-
tient-physician relationship and get-
ting all of those other people out of the
examining room, whether they are
there in spirit or in reality.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the gentlewoman from New
York (Mrs. MCCARTHY).

Mrs. MCCARTHY of New York. Mr.
Chairman, the last 24 hours of game-
playing with people’s lives by the lead-
ership has left a huge mark on the
House of Representatives.

Let us look at the score card in the
last 24 hours. This week, special inter-
est groups have two wins and the
American people have zero. Yesterday,
with the energy people, the oil compa-
nies won; today, with the so-called pa-
tients’ bill of rights, insurance compa-
nies, unfortunately, are going to win
again.

Under the House leadership bill and
the so-called patients’ bill of rights,
many of our constituents are going to
have to have their health care needs
compromised. However, there are a few
good things in this package.

We have been working very hard to
make sure our hospitals get prompt
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pay. In other words, the HMOs and the
insurance companies have been holding
back the monies to our hospitals. That
is pure wrong. Our nurses and our
health care people need the whistle-
blower protection act, and that will be
in there.

But all in all, despite these good pro-
visions, it is clear that special inter-
ests are the real winners in this deal.
And I am sure of one thing: we need
campaign finance reform to get the
special interests out of this Congress.

Oppose the Norwood amendment and
support the Ganske-Dingell bill. It puts
patients’ interests first, not special in-
terests.

Mr. TAUZIN. Mr. Chairman, may I
inquire of the chairman who has the
right to close on this portion?

Mr. DINGELL. Mr. Chairman, how
much time do we both have?

The CHAIRMAN. The gentleman
from Michigan (Mr. DINGELL) has 3
minutes remaining and the gentleman
from Louisiana (Mr. TAUZIN) has 1
minute remaining. The gentleman
from Louisiana has the right to close.

Mr. DINGELL. I will respect that, of
course, Mr. Chairman.

Mr. Chairman, I yield 1 minute to the
gentlewoman from the Virgin Islands
(Mrs. CHRISTENSEN).

Mrs. CHRISTENSEN. Mr. Chairman,
this doctor stands with America’s doc-
tors and our patients in support of H.R.
2563. The base bill is not about suing, it
is about making sure that insurance
companies and HMOs are held account-
able when they prevent a patient from
getting the care they need.

We must reject the killer amend-
ments which would shield the HMOs
from the same accountability that
every doctor and hospital as well as
every other business is liable for, for
our protection. And the HMOs must be
laughing at the $1.5 million cap that is
proposed. With their profits, that fig-
ure is so small it will be no incentive
for them to change at all.

We have fought for more than 5 years
for a bill that will protect patients. We
have one, and we must not pass a last-
minute dead-of-night deal to help the
President avoid the decision of signing
or vetoing, if that is his choice, legisla-
tion which the American people over-
whelmingly support.

Our constituents have been waiting
too long for relief from profit-driven
medical decisions that put them and
their loved ones at risk. Let us vote
down all amendments and give Amer-
ica a real Patient Protection Act, H.R.
2563.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from California (Mr. SCHIFF).

Mr. SCHIFF. Mr. Chairman, I thank
the gentleman for yielding me this
time.

Two years ago, when I was a State
Senator in California, I worked with
my colleagues there to pass one of the
strongest patient bill of rights pack-
ages in the Nation. Other States,
Texas, New Jersey, about 30 in number,

have adopted similar strong patient
protections. But now, under the most
recent capitulation to the insurance in-
dustry, these strong patient bill of
rights protections around the Nation
are preempted by Federal law.

Brought to us by those strong cham-
pions of States’ rights, this capitula-
tion threatens to take away hard-
fought patient protections enacted
around the Nation. The new policy evi-
dently is: we believe in States’ rights,
except where they collide with the
rights of the insurance industry, and
then the heck with the States. That is
no kind of policy for this country.

I urge support for the Dingell-Ganske
patient bill of rights that protects and
preserves the relationship between pa-
tient and physician. It has doctors
making medical decisions, not insur-
ance company bureaucracies. It is the
real patient bill of rights, the one we
have fought for for 6 years, the one we
must pass for this country.

Mr. DINGELL. Mr. Chairman, I yield
1 minute to the distinguished gen-
tleman from Illinois (Mr. DAVIS) for
purposes of concluding the debate on
this side.

Mr. DAVIS of Illinois. Mr. Chairman,
I support patients’ rights, but I do not
want to support putting a cap on un-
necessary pain and suffering. I support
patients’ rights, but I do not support
greed and unaccountability. I support
the rights of patients to interact with
their doctors to make decisions.

I can tell my colleagues that the doc-
tors in my district support Dingell-
Ganske. They have been calling all day
saying do not vote for Norwood, vote
for Dingell-Ganske.

I follow the doctors in my commu-
nity, and I urge all of us to vote for
Dingell-Ganske.

Mr. TAUZIN. Mr. Chairman, I yield
myself such time as I may consume.

Six years, when the gentleman from
Georgia (Mr. NORWOOD) began this cru-
sade for patient protections, he,
through an exercise of extraordinary
courage and conviction, has been will-
ing to take on Members on both sides
of this aisle. He has taken on his own
party. Now he takes on Members of the
other party who disagree with him
today.

He has shown extraordinary courage
and conviction, and he is determined
that when we get through today with
the amendment that he will offer in
agreement with the President of the
United States to make sure this bill is
signed into law, he has determined this
bill will do the following things when
we get through today:

It will preserve the right of patients
to choose their own doctors and to
have the customary patient-doctor re-
lationship.

Secondly, it will extend the patients
the right to have an external medical
review of HMO decisions.

And, third, it will guarantee patients
the right to sue HMOs, to hold them
accountable in both State and Federal
Court, under the agreement he has
reached with the President.

The gentleman from Georgia is to be
commended for this 6-year fight. If we
do it right today, we will put a bill on
the President’s desk that he will sign
into law and these 6 long years will
have been worth his courageous effort
that has been carried forth with so
much conviction.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. THOMAS. Mr. Chairman, I yield
myself such time as I may consume.

A few decades ago there was a song,
and it went a little bit like this: ‘‘Love
and marriage, love and marriage, go to-
gether like a horse and carriage.’’ Well,
for the last several years we have been
hearing Norwood-Dingell, Norwood-
Dingell, a team that made health care
reformers tingle.
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And yet today we find ourselves on
the floor with a choice. Ironically that
choice is to take a giant step toward
making law in this area, or to keep
alive a very divisive political issue.

In my opinion, there is no Member of
the House of Representatives who
wants a law more than the gentleman
from Georgia (Mr. NORWOOD). In my
opinion, there are some individuals
here today who are enormously dis-
appointed in the fact that the gen-
tleman from Georgia (Mr. NORWOOD)
wants a law because they certainly
want to perpetuate a divisive political
issue.

In listening to the way in which the
gentleman from Georgia (Mr. NOR-
WOOD) has been described, a Member
got up recently and said he is a dentist.
I do not think that was quite said in a
way that would indicate that he has
some knowledge in terms of the med-
ical profession or that based upon his
experience in dealing with HMOs, he
wanted to make a change. I think it
was done deliberately. I think it was
done on purpose.

If Members really look at the under-
lying bill and the bill that will remain
if the Norwood amendment is adopted,
we have 95 percent the same bill. What
is the difference? With the Norwood
amendment, it has a chance to become
law. Without it, it does not.

Well, I will simply leave Members
with this. If Members had to think of a
word to match with Norwood, the one
that comes to mind to me is ‘‘sin-
cerity.’’

If Members have to match a behavior
to coincide with what is being exhib-
ited on the other side of the floor, I
have to think of a black widow and her
mate.

I am pleased today that this very,
very difficult issue will be resolved. It
will be resolved by those people who
stand with the gentleman from Georgia
(Mr. NORWOOD) and his amendment,
and then stand with the amended
Ganske-Dingell-Norwood bill. It is time
that we end this division.

Mr. Speaker, the gentleman from
Georgia (Mr. NORWOOD), as he did in of-
fering leadership at the beginning, is
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again offering leadership. All Members
have to do is follow the leadership of
the gentleman from Georgia.

Mr. Chairman, I reserve the balance
of my time.

Mr. ANDREWS. Mr. Chairman, I
yield myself 2 minutes.

Mr. Speaker, a person goes to her pri-
mary care provider, and the primary
care provider notices a lesion on the
patient’s skin. She says that she thinks
that the patient ought to see a spe-
cialist to see what the lesion is. Her
managed care plan says, no, we do not
want you to do that because it does not
fit our model of what ought to happen.

The patient does not see the spe-
cialist. It turns out the lesion is malig-
nant and becomes metastatic cancer.
The patient dies. The patient’s estate
sues the HMO under the laws of New
Jersey or one of the other progressive
States that has adopted patients’
rights legislation.

Understand this: Under the Norwood
amendment that will be coming for-
ward in a few minutes, that claim is
barred. Wiped out. No more. The Nor-
wood amendment is a step backward. It
does not intend to be, but it is, make
no mistake about it.

Rights that the various States have
given to consumers in the last few
years are repealed. Whether it is by in-
tent or sloppy drafting, they are re-
pealed.

If Members believe in states’ rights
and the right of States to make deci-
sions that affect their own commu-
nities, then Members should not fed-
eralize health care law. Then we should
have not have one national decision
that governs what ought to happen
here. Members should reject the Nor-
wood amendment, as the New Jersey
Medical Society does for that reason,
and Members should vote for the un-
derlying base bill.

Mr. THOMAS. Mr. Chairman, I ask
unanimous consent to yield the bal-
ance of my time to the gentlewoman
from Connecticut (Mrs. JOHNSON) to
control the time.

The CHAIRMAN. Is there objection
to the request of the gentleman from
California?

There was no objection.
Mrs. JOHNSON of Connecticut. Mr.

Chairman, I yield myself such time as
I may consume.

Mr. Chairman, I rise in strong sup-
port of the Norwood amendment, and I
thank the gentleman from Georgia for
his leadership. There has been no Mem-
ber in this body who has been more
dedicated to the issue of patients get-
ting access to care and having the
right to sue when their HMO denies
them access to needed care. I commend
the gentleman for that.

Mr. Chairman, I commend him par-
ticularly today for having the courage
to help this House find a way to not
only provide these rights to patients,
these critical rights to access to spe-
cialty care, access to emergency room
care, but also access to the right to
sue, to provide these critical rights in

a way that does two things. First, it re-
stores power and control over our
health care system to the doctors of
America. That is what patients want.
They want to have the right to the care
their doctor recommends.

The Norwood amendment makes very
clear that patients must exhaust the
external panel review process so that
the record shows doctors’ review of
doctors’ decisions. In this era of ex-
ploding medical options, increasingly
complex care, frankly we are going to
need to have doctors reviewing doctors’
recommendations to ensure that the
patients’ interests are best served.

Mr. Speaker, exhausting that panel
review before patients get lawyers in-
volved is critical. Otherwise we will do
what the Dingell-Ganske bill does: We
will simply take power from HMOs and
give it to lawyers. This is not progress.
This is not progress.

We want to return that power to doc-
tors, and the Norwood amendment does
that very clearly and very directly, and
backs it up with a system that has two
advantages. First of all, it shields the
employer far more effectively than any
other bill, by clarifying that patients
can sue only the dedicated decision-
maker who must be bonded.

Therefore, employers can have con-
fidence that they will not have to drop
their plans out of fear of being sued.
That is a tremendous strength of this
Norwood amendment.

Second, the Norwood amendment is a
simpler judicial process, a simpler
legal system so that the costs do not
explode. If the costs explode and the
price of access to care and access to the
right to sue is losing your health insur-
ance, this is not progress.

Already premiums are rising rapidly.
We see that: 15 to 20 percent this year
when a 10–13% increase was expected
and after double digit increases last
year. In good conscience we must not
add costs that do not benefit patients.
We know from the history of mal-
practice insurance with doctors that
until States controlled costs by adding
tort reform or committees through
which these proposed suits had to pass
for approval, costs were extraordinary.
Premiums leapt every year. And who
paid? The employer and the employee.
That is what is happening now. Em-
ployees are facing higher costs.

So the Norwood amendment not only
guarantees these rights of access that
are so critical to the quality of care
and the right to sue, but it does it in a
way that restores power to the doctors
of our health care system. It does it
through a legal structure that controls
costs and protects employers who don’t
make medical decisions.

Mr. Speaker, those are my goals. The
Norwood amendment fulfills them, and
I commend the gentleman for his hard
work.

Mr. Chairman, I am pleased to support the
Norwood amendment. It puts in place strong
patient protections in a responsible way.

Our goals are twofold: to guarantee patients
access to the care they need and to guar-

antee patients right to sue if they are denied
that care by their HMO. These patient rights
are critical. Critical—but we must guarantee
them without causing health care costs to sky-
rocket. Even without this legislation, premium
costs are rising 15 to 20 percent a year and
employees are carrying higher and higher co-
payments and deductibles. We must not, in-
deed we cannot, in good conscience further
increase costs without knowing for certain that
the benefit will be directly realized by patients.

I support the Norwood amendment because
it guarantees the rights patients need to ac-
cess specialists and emergency room care, to
elect an OB/GYN or pediatrician as one’s pri-
mary care physician, and other rights of ac-
cess. It also provides the crucial right to sue
one’s HMO, but it would do this in a way that
we know from experience with certainty will
contain costs.

Under this amendment, patients will have
the ability to hold plans accountable for poor
medical decisions. But it is designed in a way
that is straightforward and provides limits on li-
ability, which allows employers to plan for their
obligations and continue to offer health care
coverage to their employees. In the end, this
is the best result for patients.

The Ganske-Dingell liability construct is
completely unworkable and will promote litiga-
tion years into the future that will only benefit
trial lawyers, and not patients.

We must learn from history, when mal-
practice liability skyrocketed, it drove good
doctors out of certain practices and sent pre-
miums skyward. Only when states stepped in
and limited liability did costs come under con-
trol and Americans no longer faced prohibitive
increases in health care costs. Unless we limit
liability in our Patients’ Bill of Rights, we will
set off a similar cycle of escalating costs.

Even before we get to the issue of the size
of malpractice judgments, there is the problem
of limiting other litigation to which health plans,
providers, and employers are exposed. Under
the Ganske-Dingell bill, there will be a virtual
explosion of litigation activity, because the lan-
guage of the bill is so complex and subject to
so many different interpretations! In contrast,
under the Norwood amendment, the rules are
clearly written, the lines of liability are clearly
spelled out, and most importantly the causes
of action available to patients are very clearly
defined.

On this last point about causes of action, I
would like to point out that under the Ganske-
Dingell bill the availability of a cause of action
depends on the interaction of state law and
the 19 pages of requirements outlined in the
bill. That alone will result in years of litigation
just to determine jurisdiction and the elements
of a cause of action. And that’s before we
even get to the patient’s case.

I want to make one other point about sim-
plicity versus complexity. Under the Ganske-
Dingell approach, there are two groups that
can be held liable for plan decisions—the
‘’designated decisionmaker’’ and a ‘‘direct par-
ticipant’’ in the decision. There are two sepa-
rate processes for holding these different ac-
tors liable, and they are inconsistent. This
alone will foster litigation, because plaintiffs
will name everyone possible and the courts
will have to sort out the liability.

In contrast, the Norwood amendment re-
quires the naming of a designated decision-
maker and requires that the decisionmaker be
bonded so that a plaintiff is assured of being
able to recover damages.
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The Norwood amendment is better for pa-

tients for another reason. Under the Norwood
amendment, an external appeals process is
used and it must be completed before filing
suit. There is an exception that allows the pa-
tient to get an injunction from a court if irrep-
arable harm will result from delay.

The benefit of requiring this external review
is that doctors will be reviewing doctor deci-
sions. The process is faster. In the end, if the
external reviewers agree with the treating doc-
tor’s decision, the patient gets care imme-
diately. Isn’t that what this is all about? Getting
the right care to the patient? And if the plan
still refuses coverage, the patient has a good
medical record to use in litigation, while still
being able to get care and hold the plan liable
for payment in the end as well as damages.

The message I have is quite simple: we can
improve the health delivery system and protect
patients; hold health plans accountable, and
provide relief to the uninsured.

To this end, the Norwood amendment puts
patients first. It will: ensure patients have a
process to address benefit denials through an
internal and external appeals process; grant
access to emergency care services, regard-
less of cost; provide clear information to plan
participants about their benefits and rights;
allow parents to determine their child’s care-
giver; ensure women have hassle-free access
to their obstetrician or gynecologist; allow sick
or disabled individuals hassle-free access to
the specialists they need; advance the goals
of FDA modernization by granting access to
approved, lifesaving products; ban gag
clauses and incentives to deny care; treat can-
cer patients with new technologies, drugs and
biologics; and hold health plans accountable
for the decisions they make.

Let’s stop the partisanship. Let’s stand up
for patients, not Washington divisiveness.

Consider your options and then make the
right decision. Vote for the best choice.

Mr. Chairman, I yield 3 minutes to
the gentlewoman from Washington
(Ms. DUNN).

Ms. DUNN. Mr. Chairman, they say
that success has many parents, and
certainly in this very important debate
over the Nation’s health care, we have
found many of those parents.

I think today that special credit
ought to go to the gentleman from
Georgia (Mr. NORWOOD) and to Presi-
dent Bush. Through the whole decade
of the 1990s we debated these health
care issues; only now have we been able
to put in place the people who under-
stand that they may have to give up a
little to get a lot.

As of last night, we are thrilled that
these parties have come together and
provided us with what I think is a very
good piece of legislation.

What do we mean when we talk about
patient protection? What is the Pa-
tients’ Bill of Rights supposed to add
up to? I want to speak to it from the
point of view of a woman.

Woman usually schedule their chil-
dren and their family’s health care.
What are they looking to be protected
from as we look at their health cov-
erage? Everybody supports improving
patient protections like prohibiting
gag clauses which prevent doctors from
talking to their patients about options

in their health care that might not be
covered by their particular plan. We do
this in this bill.

Women are interested in finding a
way to get immediate access to their
pediatrician or OB–GYN. We do that in
this bill. We do not require a gate-
keeper to allow that person to pass
through to where she needs to end up.

She is looking for a review process of
people like physicians who really care
about her best health interests. She
wants her family to be safe and well
cared for. We provide this kind of re-
course in this bill, a truly independent
group of health caregivers who are
willing to talk with the individual,
know her history and her family’s his-
tory and want the best for her instead
of requiring her to pass on to litigation
and the courts.

We are looking for access to afford-
able health care. She often pays the
bills. One way we provide accessibility
to health care is by expanding medical
savings accounts, something which is
very popular in this Nation, which al-
lows catastrophic coverage for people
who generally are healthy. This woman
wants to control costs and keep pre-
miums affordable for her family.

We support medical malpractice re-
form. That is in this legislation. The
physicians I represent already feel
under siege by excessive regulations
and spiraling liability insurance costs.
Often they feel compelled to do tests
that may not help this woman, but will
keep these physicians out of court.

Today, we take the first step in re-
ducing frivolous litigation by passing
the Thomas malpractice reform
amendment.

Mr. Chairman, I think it is time that
we pass patient protection. It has been
almost a decade that we have debated
it. We have heroes now with us who
have taken all of their time, all of
their caring, President Bush and the
gentleman from Georgia (Mr. NOR-
WOOD). I congratulate them for their
leadership roles by ending gridlock and
by placing the American people first.

Mr. ANDREWS. Mr. Chairman, I
yield myself 10 seconds.

Mr. Chairman, the gentlewoman from
Connecticut is exactly right: Putting
decisions back in the hands of doctors
is what we are trying to do, which is
why the American Medical Association
strongly opposes the Norwood amend-
ment and supports the underlying bill.

Mr. Chairman, I yield 2 minutes to
the gentleman from Massachusetts
(Mr. TIERNEY), a small business owner.

Mr. TIERNEY. Mr. Chairman, for 5
years-plus Democrats and some Repub-
licans have worked towards a Patients’
Bill of Rights. The real heroes in this
one are the gentleman from Iowa (Mr.
GANSKE) and the gentleman from
Michigan (Mr. DINGELL). On the Senate
side, they are Senators EDWARDS, KEN-
NEDY, and MCCAIN. Central to the effort
is the need to stop unfair denial of ac-
cess to medical care.

b 1600
Story after story has been heard in

the past of people of all ages being de-

nied appointments with specialists,
being denied the right to seek emer-
gency care when they reasonably be-
lieved they had an emergency. It is im-
portant when it is your child, and it is
important when it is your parent.

Also central has been the need to
hold HMOs accountable for their bad
decisions that unfairly denied people
the benefit of their doctor’s advice or
the care that they needed. Doctors and
nurses have been held responsible for
their actions but impersonal HMOs
have been allowed to deny care, act ar-
bitrarily and with impunity without
being held accountable.

In all that time, the person who is
now President of the United States
first vetoed the Patients’ Bill of Rights
in Texas, then he opposed it and al-
lowed it to become law only because it
had a veto-proof majority and he did
not even sign it. Then, of course, he
took credit for it during the campaign.
The majority of Republicans and Re-
publican leadership resisted true pa-
tients’ bill of rights reform vigorously.
But in 1999, 68 people on the Republican
side voted with GANSKE and DINGELL,
they voted with the American people
and with patients, they voted with the
health care community of doctors and
nurses. Then the GOP leadership in the
Senate passed an HMO relief bill. The
Senate and the House leadership con-
spired to let that good bill, the Ganske-
Dingell bill, die in conference.

This year, the Senate passed the
Ganske-Dingell bill as the Kennedy-Ed-
wards-McCain bill. The White House
panicked, the leadership over the other
side panicked, and now they have found
a way to kill true managed care re-
form. Under the guise of passing some-
thing that will not be vetoed, they at-
tempt to bring forward a poison pill
and provisions that give us a choice
that is unpalatable. They want to gut
patient protections, abandon patients
and protect HMOs’ bad practices. They
want to pass a bad House bill, then let
that die in conference when the Senate
holds firm seeking real patient protec-
tion.

Mr. Chairman, this amendment is a
joke. When people get a chance to read
it, they will only be heroes that are
consistent with where they have been,
not those that have moved around and
found themselves with the President’s
bad acts.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, I yield myself 15 seconds.

I would like the record to note that
actually we have more physicians and
direct providers of health care sup-
porting our bill and who were involved
in the writing of the Fletcher-Johnson
bill than in the other bill.

Mr. Chairman, I yield 2 minutes to
the gentleman from Illinois (Mr.
CRANE).

(Mr. CRANE asked and was given
permission to revise and extend his re-
marks.)

Mr. CRANE. Mr. Chairman, I thank
the gentlewoman for yielding me this
time.
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Mr. Chairman, I rise in support of the

Thomas-Lipinski-Fletcher amendment
that will be offered later in the debate.
I believe that any patient protection
legislation must also address the needs
of the uninsured. The Congressional
Budget Office estimates that for every
1 percent increase in health insurance
premiums, 200,000 to 300,000 individuals
will lose their health insurance.

The underlying Ganske-Dingell bill is
estimated to increase health insurance
premiums by 4 percent. That is 800,000
to 1.2 million more Americans that will
be added to the estimated 42.6 million
Americans that are without health in-
surance. We must include provisions
that will make health insurance more
accessible and affordable to individ-
uals.

I have long been a proponent of med-
ical savings accounts. Individuals
should be able to have access to quality
health care and make their own pro-
vider choices. MSAs allow individuals
to save, tax free, for their health care
needs and shop around for the best
quality care at the best prices.

The amendment makes structural
changes to MSAs that will improve
their effectiveness and make them
more widely available. MSAs are mak-
ing health insurance affordable for the
first time to many Americans since
MSA insurance policies usually cost
about half of what the average HMO
policy costs.

According to the Internal Revenue
Service, 31.5 percent of all of those who
established an MSA were previously
uninsured. MSAs help bring these unin-
sured Americans into the insurance
pool as opposed to being exposed to the
risks of uninsured health care costs
which are the source of nearly half of
all bankruptcies in the entire United
States.

In contrast, the underlying Ganske-
Dingell bill makes only cosmetic
changes to MSAs. The underlying bill
only provides for a 2-year extension,
raises the cap on MSAs from 750,000 to
1 million, and expands the definition of
small businesses from 50 employees to
100 employees.

I urge my colleagues to support the
Thomas-Lipinski-Fletcher amendment.

Mr. ANDREWS. Mr. Chairman, I
yield 2 minutes to the gentlewoman
from California (Ms. SOLIS), who joins
with the American Medical Association
in opposition to the Norwood amend-
ment.

Ms. SOLIS. Mr. Chairman, I thank
the gentleman for the opportunity to
shed some light on what I believe my
constituents in California are deeply
concerned about.

Two years ago we passed some major,
major HMO reform legislation. This
new proposal that is before us will rip
apart those very pieces of legislation
that were put together very carefully
over the past 2 and 3 years through ne-
gotiation with the stakeholders, with
insurance, with doctors, with patients,
with advocates. This legislation now
would go back to the heart of our State

and take away those assurances that
many people in that State right now
have protections for.

I cannot stand here today as a new
Member of Congress and vote for a
piece of legislation that is so deadly,
because if someone becomes ill under
this proposal after 6 years because
someone has injected them with taint-
ed blood, they cannot go back and sue
that particular health care or insur-
ance group that is providing coverage.
That is disastrous. I know that people
in my State and this country do not
want to stand for that.

As one of the new Members of Con-
gress, I ask my colleagues to vote
against the Norwood amendment, the
proposal that Mr. Bush is putting be-
fore us today and our colleagues from
the right.

Mr. ANDREWS. Mr. Chairman, I
yield 2 minutes to the gentleman from
California (Mr. GEORGE MILLER), rank-
ing member of the full committee.

(Mr. GEORGE MILLER of California
asked and was given permission to re-
vise and extend his remarks.)

Mr. GEORGE MILLER of California.
Mr. Chairman, I thank the gentleman
for yielding time.

Something very terrible happened
last night. Up until last night, we had
a competing contest over the question
of protection of patients’ rights when
they engage their HMOs, when they
were denied service and in that effort
they were harmed, they were injured or
they died and whether or not somebody
would have to accept responsibility for
that.

Then last night at the White House,
negotiations took place and we went
from a patients’ protection bill to an
insurance company protection bill. We
changed the standard of care within an
HMO from that of what a doctor, a
medical professional, owes you to now
a standard of care that an insurance
claims processor owes you. A doctor
can make a horrible mistake, an HMO
can make a horrible mistake, an HMO
can make a callous indecision about
your care and their standard is that of
an insurance claims processor. When
people pay their insurance premiums,
when people go to an HMO, when they
engage their medical expertise, they do
not believe they are engaging an insur-
ance processor. But the insurance com-
panies, the HMOs, have rigged this bill
and rigged this language so that is now
the standard of care.

Next time you go to visit your HMO,
tell them you only want to pay them
what you would pay an insurance
claims processor because that is the
standard of care. This bill and the Nor-
wood amendment shows such insen-
sitivity to families that have to try
and negotiate, negotiate to get care, to
get satisfaction, to get treatment for
their family members. Maybe too
many Members of Congress have not
done this. I know what it looks like up
close and personal when you are trying
to negotiate with these people and you
are denied care and you are delayed
care.

This amendment is like some med-
ical Bull Connor that is going to keep
families from having access to care,
from access to justice. It is unbeliev-
able. It is unbelievable that we would
do this to America’s families at the end
of this debate and we would so enhance
the insurance companies to damage
families and damage the people we
love.

Mr. ANDREWS. Mr. Chairman, I
yield 1 minute to the gentleman from
Tennessee (Mr. FORD), who joins with
the health care providers and families
of America.

Mr. FORD. Mr. Chairman, what hap-
pened last night, if the President is
watching or the White House is watch-
ing, y’all did one heck of a job on my
friend, the gentleman from Georgia
(Mr. NORWOOD), who has been a cham-
pion, a stalwart on behalf of patients
and consumers across this Nation, not
just in Georgia. For those of you who
thought what might have happened in
Florida was good, what happened last
night was that much better.

Everyone will recite some of the
legal things and the legal changes in
this bill, but the truth still stands. The
only bill on this floor that will be con-
sidered today that provides clear and
enforceable rights for patients, clear
lines of accountability for decisions
made by either employers or insurance
companies is the Ganske-Dingell-Berry
legislation.

I have great respect for the gen-
tleman from Georgia (Mr. NORWOOD)
and will continue to hold him in high
regard. I have great respect for the
gentlewoman from Connecticut (Mrs.
JOHNSON) and the gentleman from Ken-
tucky (Mr. FLETCHER). But for those of
you interested in providing clear pa-
tients’ rights, enforceable patients’
rights, holding those accountable,
those who make medical decisions, you
have one clear choice, the American
Medical Association’s choice, Repub-
lican Members in the Senate including
Mr. MCCAIN, and those of us on our
side: the Ganske-Dingell-Berry bill.

Vote for patients, not the insurance
companies.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, I yield 2 minutes to the gen-
tleman from Georgia (Mr. NORWOOD).

Mr. NORWOOD. Mr. Chairman, I am
always stimulated to respond when my
friend, the gentleman from California
(Mr. GEORGE MILLER), stands up and
does always such a good job, but maybe
a little clarification would be in order.

I think all of you know that the good
work in the bill that has been done by
all of us solves a lot of problems be-
cause just of the external review. You
get most things corrected there, which
has always been our intent. But to say
that a patient that has been denied
care and is then harmed has no re-
course through our amendment is just
not true. If they are denied care
through our amendment, they have a
cause of action and they have a cause
of action, most of them, in the States,
which is where we want to be, they
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have a cause of action for the denial or
the delay of care.

Let me further say to you, and I
think I can say this also for the Presi-
dent, we want to be as sure as we pos-
sibly can we do not preempt other
causes of action at the State level. I
know that can be debated whether the
language actually does that or does
not, but that is pretty common as I un-
derstand it between lawyers for one set
of lawyers to believe language says one
thing and another set of lawyers be-
lieves language to say the other, but
you just need to know my intent is to
make sure at every way I can do that
we do not preempt other causes of ac-
tion at the State level and that is
going to be my intent through con-
ference. I am happy that the President
agrees that that is our intent. If for
some reason when we get into con-
ference that that language is not
worked out, I am going to be in there
slugging out for it, because that is my
intent as well as it is your intent.

Just do not say there is no recourse
for a patient who is harmed, that is de-
nied care or delayed care. There is re-
course.

Mr. ANDREWS. Mr. Chairman, I
yield myself 1 minute.

I appreciate the fact that the gen-
tleman from Georgia’s intent is not to
preempt these claims; but with all due
respect, that is not what his language
says. On page 15, line 16, delivery of
medical care claims are preserved but
everything else is not. Is not.

I yield to the gentleman from Cali-
fornia (Mr. GEORGE MILLER).

Mr. GEORGE MILLER of California.
Mr. Chairman, I thank the gentleman
for yielding. I think also if you read
the language that they borrowed from
the ERISA statute, they now have
taken the determination that it is not
a standard of medical care no matter
how flawed the process is, no matter
how egregious the medical malpractice
is. The question will be not with the
medical professionalism, but it will be
whether it passes the review of an in-
surance industry muster of the accept-
able standard of claims.

It is very clever what you have done
here, but you have moved from a med-
ical standard to an insurance claims
processor on whether or not I have had
medical malpractice. You do not get to
review the medical standard.

Mr. ANDREWS. Reclaiming my time,
this with all due respect is what hap-
pens when you start drafting a bill at
midnight and finish at 7 o’clock in the
morning.

Mr. Chairman, I yield 1 minute to the
gentlewoman from Florida (Ms.
BROWN), a fighter for working families
in Florida and throughout the United
States.

Ms. BROWN of Florida. Mr. Chair-
man, during last year’s campaign, a pa-
tients’ bill of rights was the top pri-
ority of the American public. But just
like the Presidential election, the
American people are not getting what
they voted for.

The President and the leadership of
this House is pushing amendments that
are a complete sham on the American
people. Instead of a patients’ bill of
rights, they are pushing an HMO bill of
rights. The Republican amendments
side with special interests over pa-
tients, provide special protections for
the HMOs, and roll back patient pro-
tections.

In last year’s election, the Green
Party candidate claimed that there
was not a dime’s difference between the
Democrats and the Republicans. I can
guarantee Mr. Nader and the rest of
the American public if we had a fair
election, we would really be debating a
patients’ bill of rights and also a pre-
scription benefit for our seniors.
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The American people deserve quality
health care. I ask my colleagues to do
the right thing for their constituents,
not the big insurance companies. Vote
for a real Patients’ Bill of Rights. Put
the doctors back in charge of medical
care, with insurance company account-
ability, that sometimes kills and
harms patients.

Mr. ANDREWS. Mr. Chairman, I am
pleased to yield 1 minute to the gen-
tleman from New York (Mr. ISRAEL),
who has listened to the doctors and pa-
tients of Long Island.

Mr. ISRAEL. Mr. Chairman, I thank
the gentleman for yielding me time.

Mr. Chairman, I have only been here
in Congress for months, but I have al-
ready learned some interesting lessons.
Only in Congress can we weaken pa-
tient protections, and call it stronger;
only in Congress can we protect the
HMOs, and call it a Patients’ Bill of
Rights; and only here can we protect
profits, and say we are protecting pa-
tients.

Mr. Chairman, I believe in com-
promise. I came here to try and com-
promise. But the only thing com-
promised in the majority’s bill is the
fundamental right of doctors, nurses,
and their patients. The only true Pa-
tients’ Bill of Rights, Mr. Chairman, is
Ganske-Dingell-Berry, and that is what
we should pass today.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, it is my pleasure to yield 2
minutes to the gentleman from Ari-
zona (Mr. HAYWORTH).

Mr. HAYWORTH. Mr. Chairman, I
thank my colleague for yielding me
time.

Mr. Chairman, I listened with great
interest to what has slowly evolved
into sloganeering, rather than finding
solutions here on the House floor.

It has been interesting, Mr. Chair-
man, to hear talk about coming to-
gether to find some solutions, and now
to hear the refrain from the left, it is
kind of like that old country song,
‘‘That Is My Story, and I Am Sticking
to It.’’ It is almost the equivalent of
legislative hypochondria.

Now, look: we have a solution and a
commonsense compromise crafted by
the gentleman from Georgia, the Presi-

dent of the United States, and thought-
ful Members from both sides of the
aisle. And one thing I agree with is my
colleague from Florida, who said put
doctors in charge of health care, that is
absolutely right. The tragedy of the
product offered from the left is that it
again seeks to put the trial lawyers’
lobby in charge.

Now, like any good piece of legisla-
tion, we have come together here.
There is quality care here, there is a
level of care here, there is an appeals
process here. There is a protection de-
vice to ensure the sanctity of the rela-
tionship between the physician and the
patient. That is the key.

But, again, the left will tell us, no,
the trial lawyers’ lobby must be there,
solutions need to come in court rather
than in the clinics; and, worse yet, if
we come together, no, no, we cannot
have that, because it is much more en-
ticing to have an issue than a solution.
It is much more politically feasible to
continue to indulge in rhetoric, rather
than deal with a real solution.

Now something has been crafted to
find the hard-won compromise, to deal
first with health care, and to say both
to insurance companies and to the trial
lawyers, neither group gets in the way,
quality health care is dependent on the
sanctity of the physician-patient rela-
tionship.

Mr. ANDREWS. Mr. Chairman, I
yield myself 15 seconds.

I agree with my friend from Arizona
that doctors should be the decision-
makers, which is why the AMA today
said, ‘‘Representative NORWOOD made a
sincere effort to find a workable com-
promise, but the resulting effort is se-
riously flawed, and we oppose it. It
helps HMOs more than it helps pa-
tients.’’

Mr. Chairman, I am pleased to yield
1 minute to my friend, the gentleman
from Tennessee (Mr. CLEMENT).

Mr. CLEMENT. Mr. Chairman, I
thank the gentleman for yielding me
time.

Mr. Chairman, this is a serious mat-
ter. We have heard from doctors, pa-
tients all over the country, and we
want some relief now. I was hoping the
conversation that the gentleman from
Georgia (Mr. NORWOOD) had with the
President would bring about some fru-
ition. Unfortunately, we now feel like
we have been whitewashed, we have not
solved the problem, that we have caved
in.

Therefore, I do not think any of us
have a choice but to go along with
Ganske-Dingell, which is a bipartisan
approach, in order to solve some of
these difficult problems that so many
people are having with HMOs.

Just think of someone in their 20’s
that is injured, has a couple of chil-
dren, sustains a terrible injury, loses
income, debts to pay, extended health
care services, theoretically going to
live for 40 to 50 years. They are not
going to get the help that they need
under the Norwood bill. That is why we
need to get behind the Ganske-Dingell
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legislation, which is bipartisan legisla-
tion that will solve this difficult prob-
lem, and let the patients and doctors
be in control of their health care once
and for all.

Mr. ANDREWS. Mr. Chairman, it is
my pleasure to yield 1 minute to the
gentleman from New Jersey (Mr.
HOLT), who echos the views of the New
Jersey Medical Society in opposing the
Norwood amendment.

Mr. HOLT. Mr. Chairman, I thank
the gentleman for yielding me time.

Mr. Chairman, my wife is a general
practice physician. It is kitchen table
conversation for us to talk about the
change in recent years in the doctor-
patient relationship and what has
made it so difficult to practice medi-
cine.

Well, the Ganske-Dingell bill ad-
dresses that. This hurried bill, this
amendment that was thrown together
in the middle of the night last night, is
no help. It is not a compromise. It puts
HMOs in a unique privileged position in
American law, and that is why the
AMA, the New Jersey Medical Society,
patients groups and individual doctors
and patients all across America under-
stand that we should go with the Din-
gell-Ganske approach to patient pro-
tection so that we can restore the doc-
tor-patient relationship.

Mr. ANDREWS. Mr. Chairman, I
yield myself 30 seconds.

Mr. Chairman, the New Jersey Med-
ical Society, in a statement by its
President, my dear friend, Dr. Angelo
Agro, assisted by my friend, Dr. Joseph
Riggs, has called this ‘‘the coldest day
in August.’’

The gentleman from Iowa (Mr.
GANSKE) read earlier from it, but I
wanted to make clear: ‘‘The basis for
the New Jersey Medical Society’s oppo-
sition is their correct conclusion that
the Norwood amendment wipes out the
very strong patient protection law
which we in New Jersey enacted last
week.’’

Mr. Chairman, I yield 2 minutes to
my friend, the gentleman from Massa-
chusetts (Mr. TIERNEY).

Mr. TIERNEY. Mr. Chairman, I
thank the gentleman very much for
yielding me time.

Mr. Chairman, I would like to pro-
vide a copy of correspondence made
available from three notable profes-
sionals in health care law and policy,
Sarah Rosenbaum, David Frankfort,
and Rand Rosbenblatt from the George
Washington University School of Pub-
lic Health and Health Services, Rutgers
University School of Law in Camden,
in the latter two cases, and make it
available to the gentleman from Geor-
gia and others, because I think now, in
the light of day, as opposed to the mid-
night oil burning at the White House,
you can see that reasonable profes-
sionals that deal with this every day
indicate that this particular amend-
ment that is going to be proposed
would change the law to the detriment
of patients, would change the law to
the detriment of those people that rely
on this body to protect their interests.

It establishes an entirely new level of
policy here where, no longer is the
standard of care what is existing in the
medical profession, but, as the gen-
tleman from California (Mr. GEORGE
MILLER) says, what goes on in the in-
surance industry. It goes beyond that
and just basically makes sure that
States that have protective rights in
there get those thrown out the window,
so that all the States, whether it is
Massachusetts, whether it is New Jer-
sey, whether it is Florida, they put in
protections for their particular people,
for patients in their State, they are
now out the window, thanks to the lar-
gess of the gentleman from Georgia
and the White House.

That is wrong. I do not think that is
what the gentleman intended, and I
would expect upon reading it and now
being knowledgeable of it, the gen-
tleman would change his mind.

Mr. GEORGE MILLER of California.
Mr. Chairman, will the gentleman
yield?

Mr. TIERNEY. I yield to the gen-
tleman from California.

Mr. GEORGE MILLER of California.
Mr. Chairman, I think it is a very im-
portant point the gentleman is mak-
ing, and that is that what we are doing
here is without consultation, but one
session at the White House, decisions
made in the dark of night, we are over-
turning, as they point out, 200 years,
200 years, of a standard of care that in-
dividuals and their families knew they
had when they engaged the medical
profession, a hospital, the health care
organization, the standards of a med-
ical professional. If your doctor, your
health care provider, violated that
standard, you could get redress.

Now we are moving from that stand-
ard to the standard of a health insur-
ance claims processor in the review. So
no matter how flawed, no matter how
flawed this review is, if it passes insur-
ance company tests, it is fine; not the
standard of care of the medical profes-
sion that we have had for 200 years pro-
tecting families in this country.

Mr. TIERNEY. Mr. Chairman, re-
claiming my time, it goes beyond that.
No longer will you have to have a prox-
imate cause be the conduct of decision-
makers, but the cause. In a complex
area like health care, that is a dan-
gerous thing, and I think the gen-
tleman would agree.

Mr. ANDREWS. Mr. Chairman, I
yield 1 minute to the gentleman from
New York (Mr. ENGEL).

Mr. ENGEL. Mr. Chairman, I thank
the gentleman for yielding me time.

Mr. Chairman, the Hippocratic Oath
says, ‘‘First do no harm.’’ But HMO
corporate charters say, First give no
treatment and see what happens next.

I have supported the passage of a pa-
tients’ bill of rights, and I will con-
tinue to do so until this Congress acts
in a responsible manner and passes a
strong, meaningful and enforceable pa-
tients’ bill of rights.

But what we are being forced to do
today is a travesty for the American

people, who are going to believe they
will now have rights and can stand up
to HMOs when they are harmed. In-
stead, they will continue to be deprived
of the type of care that every American
is entitled to receive.

If we weaken the Ganske-Dingell bill
with the Norwood amendment, we will
continue to have HMOs deny care and
go unpunished. We will continue to
have doctors making decisions based
on profit margins, not patient needs.
We will continue to have HMOs pres-
suring doctors to deny referrals; to
skimp on care; and to fear retribution
by corporate executives, who are con-
cerned with profits, not patients.

We need to pass legislation that gives
doctors the power to provide the care
that they have sworn to provide. I am
not concerned with closed-door agree-
ments, legislative victories, or making
good on campaign promises. I am con-
cerned about patients.

So I urge everyone to vote against
the Norwood amendment and the
Thomas amendment and vote for the
Ganske-Dingell patients’ bill of rights
and reject the majority’s attempts to
pass an HMO bill of rights.

Mr. ANDREWS. Mr. Chairman, I
yield myself such time as I may con-
sume.

Mr. Chairman, it is very important
for the Members to understand that
the Norwood amendment, which will be
presented as a patients’ bill of rights,
is most certainly not a patients’ bill of
rights. It is a mirage. It appears to be
a refuge from mistreatment by man-
aged care companies, but it most cer-
tainly is not.

In order to get to court to get the law
enforced if an HMO does something
wrong, you first have to go through an
external review process, and, if you
lose the external review process, the
Norwood amendment vests that process
with unprecedented powers in Amer-
ican law. It says if you lose, there is
something called a rebuttable pre-
sumption against you. That means in-
stead of having to move the ball to the
50-yard line on the field, you have to
move it to your opponents’s 10- or 20-
yard line.

He who has the burden of proof loses,
and you would lose in most cases if you
had to bring the suit this way.

Second, if you are lucky enough to
get past that one, you then have this
new Federal cause of action, and we
will talk about this later. But it ap-
pears that if the HMO is the sole cause
of your injury, you can recover; but if
it is one of many causes of your injury,
you cannot, because the original bill
says that your injury has to be a proxi-
mate cause, not the proximate cause,
which is in the bill drafted in the wee
hours of the morning that is before us
tonight.

If, by some chance, you are able to
overcome these problems and win, we
have an artificial limitation on what
you can recover. If you buy a defective
toaster and it blows up and ruins your
eyesight, you are able to recover what-
ever the value of your injury happens
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to be. But if you are denied the right to
see an oncologist by an HMO, we put a
price tag on that. It cannot be worth
anything more than $1.5 million.

Then there is the problem of the hos-
pital and the doctor sitting side-by-side
at the defense table next to the HMO.
The hospital and the doctor will have
their claim against them decided under
State law.

b 1630

But the HMO has an exalted, special
status. The HMO has this new over-
night, ready-mix cause of action. The
doctor and the hospital will have their
claims decided under State evidence
laws, State procedure, State discovery,
State privileges.

We do not know what will apply to
the HMO, because it is not in the bill;
we will make it up as we go along. And
when you get to the point where the
verdict has been rendered, if, let us
say, there is a $10 million verdict and
there is what is called joint and several
liability, which means the patient can
go after any of the three defendants to
collect, well, you can collect an unlim-
ited amount against the doctor, and
you can collect an unlimited amount
against the hospital, but we, with our
one-size-fits-all solution, all of us
States’ rights advocates say, you can
only collect $1.5 million against the
HMO.

This is a Pandora’s box. If my col-
leagues believe in the rights of doctors,
listen to the American Medical Asso-
ciation, which rejects the Norwood
amendment. If my colleagues believe in
States’ rights, listen to the coalition of
groups that support the underlying
bill.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, I yield myself such time as
I may consume.

Let me set the record straight on a
couple of specific things. First of all,
there is nothing in the amendment at
all that changes the standard of care,
and all of the heated speeches of the
other side that implied that were sim-
ply wrong. We do not change the stand-
ard of care.

Secondly, according to a Department
of Justice letter, both the Norwood
language and the Ganske-Dingell lan-
guage contain express provisions which
preserve certain traditional State law
causes of action concerning the prac-
tice of medicine or the delivery of med-
ical care. The language of both these
underlying bills, both the underlying
bill and the amendment, indicates that
these provisions would allow, for exam-
ple, claims under the Texas statute as
interpreted in corporate health to go
forward.

Mr. Chairman, I yield the remainder
of my time to the gentleman from Lou-
isiana (Mr. MCCRERY).

Mr. MCCRERY. Mr. Chairman, I
thank the gentlewoman for yielding.

First of all, let me explain so every-
body understands, there is no limita-
tion in the Norwood amendment for
economic damages. In other words, a

plan, a person, a patient who was in-
jured by a health plan’s actions can re-
cover the full extent of his economic
damages, all his medical bills, all his
lost wages, future lost wages. That is
not at issue. That is not limited under
Norwood.

What is limited under Norwood is
what we call ‘‘general damages,’’ pain
and suffering, mental anguish, things
that cannot be quantified and punitive
damages.

Mr. Chairman, the Norwood amend-
ment is the best thing that this House
has before it today to solve the prob-
lem of HMO abuse, of patients not hav-
ing real access to recovery under Fed-
eral law today. I agree that it is not
sufficient. Federal law today is not suf-
ficient to allow a patient to redress
wrongs done by a health plan.

But the Ganske-Dingell bill goes way
too far. It really endangers the health
care system as we know it. It will in-
crease the costs of the health care sys-
tem, and that is the last thing we need
in this country.

When we talk about damages and un-
limited damages and we keep talking
about the AMA, I will refer my col-
leagues to some testimony by the
AMA. In 1996, Dr. Nancy Dickey, the
then-Chair of the AMA board of trust-
ees testified, ‘‘Placing limits on puni-
tive damage awards without simulta-
neously addressing noneconomic dam-
ages would lead to gaming of the sys-
tem. If only punitive damages are
capped, leaving noneconomic awards
with no ceiling, plaintiffs’ lawyers
would simply change their complaints
to plead greater economic damages.’’

The Norwood amendment rightly
takes account of that reality and does
place a limitation on noneconomic
damages as well as punitive damages.

Mr. Chairman, the Norwood amend-
ment seeks to give patients redress and
yet not clog the courts, not open wide
the gates of litigation. The Norwood
amendment will allow patients to get
that relief most quickly. They do not
have to go through the courts. We pro-
vide for an expedited review by a panel
of physicians and, after all, I think
that is what everybody has been beg-
ging for is for doctors to make medical
decisions. The Norwood amendment
does that.

It is the superior bill before us. Let
us adopt that and do something for pa-
tients in this country.

Mr. BOEHNER. Mr. Chairman, I yield
myself 3 minutes.

Mr. Chairman, just 6 months into his
Presidency, President Bush has worked
with the gentleman from Georgia (Mr.
NORWOOD) and the gentleman from
Kentucky (Mr. FLETCHER) to bring 6
years of gridlock to an end.

I remember when I met the gen-
tleman from Georgia in the autumn of
1994 down in Georgia; he was running
his first campaign. As we went around
his district that day, his constituents
were eager for health care reform, and
I think Americans today are just as
eager for reform of the health care sys-

tem. Families are worried about soar-
ing costs, they are worried about de-
clining access, and they are worried
about access to quality health care. I
think they want a reasonable solution.

Seven years later, families are still
waiting for that solution. The number
of uninsured Americans remains very
high, at some 43 million today, and
health care costs are on the rise once
again. Cost and access remain the top
two health care concerns of most
Americans.

But Americans today are also con-
cerned about the quality of coverage
they receive for managed care, and
they want a comprehensive solution to
the problems that they see each and
every day. But as much as they want a
solution, they want a balanced ap-
proach that will let patients hold their
health plans accountable without send-
ing costs spiraling into the strato-
sphere and increasing the ranks of the
uninsured.

There is no one, no one in this Con-
gress over the last 61⁄2 years who has
done more to bring this issue to our at-
tention and to bring it to the attention
of the American people than the gen-
tleman from Georgia (Mr. NORWOOD).
He has put his heart and his soul into
trying to find a compromise, trying to
find a solution for this problem that we
have been locked in over the last 6
years. I think what he wants and what
he has said oftentimes to all of us is
that he wants a bill signed into law.

Well, I think the President shares
that goal. I share that goal, and I think
the American people share that goal.
They want a solution that will be
signed into law, and I think that we fi-
nally have that solution.

I want to thank the gentleman from
Georgia (Mr. NORWOOD) and I want to
praise the President for reaching out to
him and other Members in trying to
find a solution to 7 years of legislative
gridlock.

The underlying bill that we have be-
fore us causes me great concern, be-
cause I do believe it will raise costs for
employers and their employees who
share in the cost of their health insur-
ance. Secondly, the underlying bill, in
my view, will cause many employers to
simply drop their health care coverage
for their employees. That is not what
the American people expect from their
Congress.

One of the real strengths of the Nor-
wood approach is that it is balanced, is
that it will bring patient protections,
it will increase access to courts, it will
bring new remedies, but it will contain
them so that we do not drive up the
cost of health care for American em-
ployers and their employees. But I
think the proposal that we have before
us is a hard-earned compromise, and
when we compromise here, it is the
American people who win, and they are
going to win when we pass this bill
later on tonight.

Mr. Chairman, I reserve the balance
of my time.

Mr. STARK. Mr. Chairman, I yield
11⁄2 minutes to the gentleman from
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Massachusetts (Mr. TIERNEY) to set the
record straight.

Mr. TIERNEY. Mr. Chairman, I
thank the gentleman for yielding me
this time.

The only thing that has been com-
promised here with the Norwood
amendment is the rights of the Amer-
ican people as patients. In 6 months,
the President has done to this bill what
he was unable to do in Texas: he has
killed those rights of the American
people.

I wish the gentlewoman from Con-
necticut had stayed longer, because she
would realize that in the second sen-
tence of the applicable section of the
Norwood amendment, what appeared to
be giving States rights is taken away,
in essence, what appears to be a pre-
emption for the managed care industry
of all underlying State law related to
health care quality.

On economic damages, yes, you can
get the money for the cost of your op-
eration back, but now this law is going
to tell you what your arm is worth,
what your eyesight is worth, and the
limit is quite low.

Lastly, we spent over 5 years trying
to deal with an industry that we do not
trust, that has made bad decision after
bad decision, that the American people
have recognized; and the way this
amendment deals with it is to say that
when you are sick, when you are down
and out, you do not just have to prove
that you are right by the preponder-
ance of the evidence, as anybody else
would with any other type of claim,
but you also have to overcome a pre-
sumption that is a rebuttable presump-
tion.

This is the HMO protection act. This
is something done in the dark of night.
I wish the gentleman from Georgia and
others had had a chance to get enough
light to read its provisions, because if
they did, they would know that the
only thing the President has done here
is what he could not do in Texas: kill
patients’ bills of rights, kill protection
for patients.

We can do better and we should do
better. Let us hope the Senate, in con-
ference, can at least get us back on
track.

Mr. BOEHNER. Mr. Chairman, I yield
2 minutes to the gentleman from North
Carolina (Mr. BALLENGER), the former
chairman of the Subcommittee on
Workforce Protection of the Com-
mittee on Education and Workforce.

Mr. BALLENGER. Mr. Chairman, I
thank the gentleman for yielding time.

As most of my colleagues know, I
have continually criticized the Nor-
wood-Dingell-Ganske bill because of
the liability language which threatens
the employer-based system of health
care. The gentleman from Georgia (Mr.
NORWOOD) continually promised me
that my company back home in North
Carolina would not be sued because of
his legislation. I did not believe him. I
had 250 insured employees to worry
about who might lose their insurance if
the trial lawyers got their way.

Well, with the adoption of the Nor-
wood compromise amendment crafted
with President Bush, I am now con-
fident that employers will be protected
when voluntarily providing health in-
surance, just as the gentleman from
Georgia told me they would. The Nor-
wood amendment excludes employers
from being held liable for selecting a
health plan, choosing which benefits
are available under the plan or advo-
cating on behalf of an employee for
coverage.

This amendment also adds the ability
for employers to choose a designated
decision-maker who will have the sole
liability for benefit determinations.
These are all essential to protect the
employer-based system of health care,
protect them from trial lawyers.

Mr. Chairman, in an ideal world, Con-
gress should be considering legislation
to tackle the problem of 45 million un-
insured Americans. Unfortunately, we
are not there yet. But we can make a
good start by not only voting for the
Norwood compromise amendment, but
also the Fletcher amendment to in-
crease access to health care. Through
medical savings accounts and associ-
ated health plans, we will finally begin
attacking the looming problem of the
uninsured.

By voting for both the Norwood com-
promise amendment and the Fletcher
access amendment, we protect both
employees and employers under the
successful employer-based system in
place today and start to provide health
care for millions more.

Mr. Chairman, I strongly urge my
colleagues to vote for these amend-
ments and with their adoption, the
final passage of the Bipartisan Patient
Protection Act. Protect us all from the
trial lawyers.

Mr. STARK. Mr. Chairman, I yield
myself 3 minutes.

Mr. Chairman, this is, as many
speakers have said before, a sad day for
those of us who are neither lawyers or
physicians, but from time to time be-
come patients in the medical delivery
system. Because what my Republican
colleagues have done under the leader-
ship of the President of the United
States and the Republican Speaker of
the House is just sold out the insurance
companies and created a system for the
very richest people in the United
States.

One might say, there they go again,
harming the average working person
and bailing out the rich insurance com-
panies, the rich pharmaceutical compa-
nies, the rich managed care companies,
and making it easier for them to make
a profit by denying us care. There is no
other way that a managed care com-
pany makes a profit, except to with-
hold care, pay less for it, give us less
quality, or harm us.

I am sorry that the gentleman from
Georgia (Mr. NORWOOD) sold out for a
brief display of the Rose Garden. I am
sorry that many of my colleagues
would like to make this an issue of
trial lawyers.

I would suggest to my colleagues
that the American public, when they
are faced with a pharmaceutical com-
pany or Aetna Life Insurance Com-
pany, are going to trust the trial law-
yer a whole lot more. And when the
doctor cuts off the wrong leg or when
care is denied, that doctor is not going
to do anything to bring back a loved
one, that doctor is not going to redo
the procedure. That doctor is going to
run and hide.

And the only way we will get the doc-
tors to do the right thing is to take
them to court occasionally and make
them live up to their professional
creed, which we are not seeing much of
here in the House today.
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I hope that we will continue to sup-
port the Ganske-Dingell legislation
which is a compromise. It comes close
to the Senate bipartisan agreement
which again is a compromise. These
two bills, when fit together, will do a
lot to provide those of us who use man-
aged care with a reasonable certainty
that we will be treated fairly, our med-
ical decisions will be decided by people
with medical experience and qualifica-
tions and not by clerks who will deny
care to make a bonus or a profit for
their company.

I think we will find that the cost of
medical care will not go up as it has
not in States which have these pro-
grams. The quality of medical care will
improve; and who knows, we may find
that we may expand coverage to those
40 million people that the Republicans
have chosen to ignore.

Mr. Chairman, I reserve the balance
of my time.

Mr. BOEHNER. Mr. Chairman, I yield
3 minutes to the gentleman from Ken-
tucky (Mr. FLETCHER), who spent
months and months developing this
issue.

Mr. FLETCHER. Mr. Chairman, I cer-
tainly appreciate the work that has
been done by the gentleman from Ohio
(Mr. BOEHNER), the chairman of the
Committee on Education and the
Workforce; and as he has excelled in
education, now he has certainly ex-
celled in this issue of protecting pa-
tients.

Yesterday was a very fine day for the
patients across America. After months
and months of negotiating, the gen-
tleman from Georgia (Mr. NORWOOD)
agreed that it was time to strike a very
good compromise, something that was
focused on patients. I certainly appre-
ciate the work of everyone that has
been doing a great deal regarding this
issue over the last 6, 8 years.

But one thing I think we must realize
is that we need to have a patients’ pro-
tection bill that will be signed by the
President, one, that makes sure that
we stress the quality of health care;
two, that we protect access to health
care and consider the uninsured; and,
three, we hold HMOs accountable. We
do that with the Norwood amendment.
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It is surprising the respect that the

gentleman from Georgia (Mr. NOR-
WOOD) has across this Nation. Accord-
ing to the majority leader in the Sen-
ate, he is the most respected voice on
patient protection across this Nation.
Now because of political reasons, the
other side would change their tune be-
cause they are more concerned about
politics than they are the health of pa-
tients.

We have 43 million uninsured in this
country, 10 million more than a decade
ago. Nearly 40 percent of uninsured
adults skipped a recommended medical
test or treatment, and 20 percent said
they did not get the needed care for a
serious problem in the last year.

The uninsured are more likely to be
hospitalized for avoidable conditions
such as pheumonia and uncontrolled
diabetes, and are three times more
likely to die in the hospital than an in-
sured patient. That is a striking, a
very striking statistic from the Jour-
nal of the American Medical Associa-
tion. It is beyond me how the other
side, who has always talked about the
most vulnerable in our society, low in-
come and minorities, how they could
show such a flagrant disregard for the
uninsured, willing to drive up the costs
with the frivolous lawsuits to favor the
personal injury lawyers over the pa-
tients.

It is striking to me how they can ig-
nore this particular fact and the im-
pact of having more uninsured in this
Nation will have on the health of
Americans. We need to come together,
lay aside politics and make sure we
cover the uninsured.

That is the reason why I am glad we
provide some access programs in the
amendment through association health
plans to allow small businesses to come
together to be able to reduce the cost
of premiums from 10 to 30 percent and
allow some medical savings accounts.

Again, I appreciate the work that is
been done on this by a number of indi-
viduals. I certainly want to thank the
President for his passion of making
sure we get patient protection. I want
to encourage everyone to support the
Norwood amendment to the Ganske-
Dingell bill.

Mr. STARK. Mr. Chairman, I yield 30
seconds to the distinguished gentleman
from Iowa, Mr. GANSKE.

Mr. GANSKE. Mr. Chairman, I thank
the gentleman from California (Mr.
STARK), and I thank the gentleman
from Kentucky (Mr. FLETCHER).

The underlying Ganske-Dingell bill
does have access provisions that I
think are bipartisan, for instance, 100
percent deductibility for the self-in-
sured and other small business provi-
sions to help increase access. There
will be an amendment on the floor for
that that will get debate on further ac-
cess provisions, and I think that debate
will be a fruitful debate.

Mr. STARK. Mr. Chairman, I yield 3
minutes to the gentleman from Mary-
land (Mr. CARDIN).

Mr. CARDIN. Mr. Chairman, first I
would like all the Members to join me

in congratulating the gentleman from
California (Mr. STARK) for becoming a
father with twins born to Deborah. We
know that August will be a very busy
month for him.

Mr. Chairman, I want to respond very
briefly to the points of the gentleman
from Kentucky (Mr. FLETCHER). Most
of the protections in the Patients’ Bill
of Rights, many of our States have
passed laws that provide that to state-
regulated plans. There is no evidence
that employers have dropped coverage.
The enactment of good medical policy
will not reduce the number of people
insured in this Nation.

Mr. Chairman, let me point out,
many people have said that the Bush-
Norwood agreement is a compromise.

It is not a compromise; it is a com-
plete victory for those who oppose a
Patients’ Bill of Rights. We will take a
look at some votes later today, and I
think that will be borne out by the
people who will be supporting the
amendments and those who will be op-
posing them. This really is a victory
for people who want to see us do noth-
ing.

Let me just give one example. Mr.
Chairman, I have been working many
years with colleagues on the other side
of the aisle for access to emergency
care protection so that people who go
into the emergency room, who have
emergency symptoms, find out later
that their bills will in fact be paid. We
have, in many cases, people going to
the emergency room with chest pains,
only to find out that they did not have
a heart attack, but they have a heart
attack later on when their HMOs
refuse to pay the bill.

We provide protection in this legisla-
tion to deal with that, in the under-
lying bill. But when we look at the
amendment that the gentleman from
Georgia (Mr. NORWOOD) will be offering,
we give with one hand and take away
with the other. We say we give protec-
tion, but we offer no enforcement, so
the HMOs can continue to deny reim-
bursement without any fear of any re-
percussion from their actions. That is
not providing patient protection. That
is not doing what we should be doing
here in this body.

It is even worse than that, Mr. Chair-
man, because there are certain protec-
tions that have been afforded by our
States. Forty-one States have passed
an external review. That is where peo-
ple can go to their insurance company,
to their HMO, and have a review done
by an independent body. Forty-one
States have now enacted an external
review that is now providing help to
those plans that are regulated under
State law. So what does the Norwood
amendment do? It preempts our 41
States.

My colleagues on the other side of
the aisle talk about federalism and
protecting the rights of States. The
Norwood amendment will preempt the
State laws in those areas, and take
away protection that the States at
least have had the courage to provide

to its citizens that are regulated under
State plans.

That is not what we should be doing.
A Patients’ Bill of Rights protects pa-
tients. The Norwood amendment will
take it away. Vote down the Norwood
amendment.

Mr. BOEHNER. Mr. Chairman, I am
pleased to yield 1 minute to the gen-
tleman from California (Mr. HUNTER).

Mr. HUNTER. Mr. Chairman, I thank
the gentleman for yielding time to me.

Mr. Chairman, I had a personal expe-
rience with my chief of staff who had
what was diagnosed as incurable can-
cer, had a gatekeeper problem, and I
became one of the first cosponsors of
the gentleman from Georgia (Mr. NOR-
WOOD) when he initiated his initial leg-
islation.

We talked about the Norwood amend-
ment today. We went over the fact that
one is going to have accountability,
and yet, they are not going to have so
much exposure that small businesses
will be denied coverage.

The key element in this entire debate
has been balance. This approach is
well-balanced. It is going to enable
small businesses to have coverage. It is
going to have accountability. It is
going to move us forward. My old
friend and I had a good discussion this
morning, the gentleman who was most
concerned about this who had incur-
able cancer. He looked at this thing
and he says, this is what we need. Sup-
port the Norwood amendment.

Mr. STARK. Mr. Chairman, I am
happy to yield 21⁄2 minutes to the dis-
tinguished gentleman from Wisconsin
(Mr. KLECZKA).

Mr. KLECZKA. Mr. Chairman, it is
amazing to sit here and listen to the
debate, how a person can go in less
than 24 hours from an SOB to a PAL,
and there is such glowing praise for one
of the Members of this body. Wow,
where was that praise last year? Where
was it 5 years ago when he introduced
the Patients’ Bill of Rights? What a
turnaround.

I know the White House operatives
have been looking for somebody to
bring forth a poison pill to this bill.
The insurance companies, the HMOs,
do not like it. The Republicans do not
like it; the President does not like it.
So what we do in this legislation is sell
out the patients.

The operatives in the White House
came here and were looking for some-
one to do the poison pill. They looked
at the gentleman from Michigan (Mr.
DINGELL) and did not get too far there;
they looked at the gentleman from
Iowa (Mr. GANSKE) and did not get too
far there; then there is a new and sort
of popular TV show which I think sums
up what happened. My friends, it is
called The Weakest Link. They found
the weakest link.

So, in a hurried fashion, we are pre-
sented with that change, which gives
insurance companies privileged status;
status that doctors do not have, hos-
pitals do not have, but HMOs, health
insurance companies, will have under
this bill. I think that is sad.
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Now the opponents of the real Pa-

tients’ Bill of Rights bill say premiums
are going to go up 4 percent. Hundreds
of thousands of people are going to lose
their health insurance. What is that
based on? That is based on a real Pa-
tients’ Bill of Rights passing, the
HMOs not changing their bad practice
of denying care to sick people, and all
of them being sued. That is what it is
based on.

However, if a real bill would pass, we
know they would change their behav-
ior. No one wants to be sued. But what
happens under this bill? They do not
have to change their behavior. They
can deny us care, ending up in injury,
possibly death for the patient, and
under the special protections, the pre-
emptions of State laws throughout the
country, they are not going to get hit.

I ask my colleagues to reject Nor-
wood, or in other words, good-bye.

Mr. BOEHNER. Mr. Chairman, I yield
myself 1 minute.

Mr. Chairman, I say to my col-
leagues, I am confused. We have been
through 6 years of legislative gridlock
on this issue. They all know it. It has
been not exactly a partisan divide, but
almost.

Finally, the President of the United
States reaches out on a bipartisan ef-
fort over the last 6 months, does not
get many takers on the other side of
the aisle, but finally over the last cou-
ple of weeks he and the gentleman
from Georgia (Mr. NORWOOD) come to
an agreement to break this legislative
logjam and to move this issue down the
road.

It is beginning to sound to me like it
is ‘‘my way or the highway.’’ Members
all know compromise is the art of leg-
islating. I think what we have before
us is a bill that only is different in one
respect, and that is just how much li-
ability, how much right to sue, and
how many damages we can impose on
people. That is the only difference in
this bill.

The American people want access to
health care, not access to the court-
room.

Mr. STARK. Mr. Chairman, I am
happy to yield 3 minutes to the gentle-
woman from Florida (Mrs. THURMAN),
who, unlike previous speakers, has read
the bill.

Mrs. THURMAN. Mr. Chairman, I
thank the gentleman for yielding time
to me.

I would say to my colleague who
talks about gridlock, that is wrong.
This House, that Senate, passed a bill,
Senate to conference, and would not by
the majority put on conference com-
mittee members who voted for the bill
that the House voted for.

b 1700
So if my colleague wants to talk

about gridlock, the gridlock has been
because the other side would not allow
people to have the will of the House,
and they do it over and over and over
again.

But let me make a point. When I
come to this floor to vote today, my

mind is not going to be on the gen-
tleman from Georgia (Mr. NORWOOD) or
the gentleman from Michigan (Mr. DIN-
GELL) or the gentleman from Arkansas
(Mr. BERRY) or any of them. My mind
is going to be on one person.

This is an editorial that was written
by the editor of our newspaper. Roz is
your typical over-achieving college
kid. She is a hard worker and ex-
tremely intelligent. As she graduated
from college, she and her whole life are
in front of her. But several years ago
Roz found a small lump in her breast.
Being a smart kid, she contacted her
HMO and was referred to a physician.
When she went in for an exam she was
told the small lump was a torn liga-
ment or muscle and it would just go
away. The HMO physician decided that
no further expensive tests were needed.
But the lump did not go away. In fact,
it grew larger.

After a second visit to her HMO-as-
signed physician, she was told again
that the lump in her breast was a mus-
cle; no expensive tests were needed.
When Roz went home to her parents for
a holiday break, they sent her to a
family physician who conducted the ex-
pensive test. It was then determined
that Roz had breast cancer. The cancer
had been with her so long that it had
spread to her brain and her spinal cord.
She died at the age of 25.

I want a bill, whether the President
signs it or not, that takes care of Roz.
She will be on my mind when I vote to-
night.

Mr. BOEHNER. Mr. Chairman, how
much time is remaining?

The CHAIRMAN. The gentleman
from Ohio (Mr. BOEHNER) has 10 min-
utes remaining and the gentleman
from California (Mr. STARK) has 7 min-
utes remaining.

Mr. STARK. Mr. Chairman, I yield
31⁄2 minutes to the gentleman from
Texas (Mr. DOGGETT).

Mr. DOGGETT. Mr. Chairman, a pa-
tients’ bill of rights should be about
helping patients: someone who has just
received the bad news from her doctor
that she faces a life-threatening illness
requiring extensive and expensive
medications, a parent, who has a child
with a serious disability, a family that
has been shocked by an accidental in-
jury to a bread winner. With the pa-
tient already at a disadvantage, and
then further disadvantaged by an abu-
sive insurance company, this Congress
has to decide today whether it wants to
provide patient protections or insur-
ance loopholes.

The kind of bill that is being ad-
vanced by our Republican colleagues is
a little like the fine print of some
worthless insurance policy that prom-
ises much, but in the fine print limits
coverage only to those struck by light-
ning on a summer’s midnight during
leap year. That is the kind of protec-
tion, riddled with countless loopholes
for insurers, that Republicans would
afford.

In Texas, we stood and chose. We
chose the patient and adopted a model

law that the rest of the Nation has
looked to for our patients’ bill of
rights. We adopted that law, it should
be noted contrary to the suggestion
today, not because of, but in spite of
then Governor George W. Bush, who
fought it every step of the way, who
tried to undermine it, as he has this
bill, who vetoed the state legislation
once before it became law. He finally
let it become law without his signature
as he worked hand-in-glove with the in-
surance companies in Texas in making
the very same arguments that are
being advanced here today.

Our Texas law has worked well. Our
newspaper in the capital city, the Aus-
tin American-Statesman, editionalized
that this law had ‘‘changed the health
care climate in Texas.’’ Yet there was
a serious problem. The courts inter-
preted an old Federal law called
ERISA, designed originally to protect
employees with their pensions, as over-
riding or preempting our state patient
guaranties. This Federal law meant
that while some Texans can get state
protection, millions get nothing. Fed-
eral law wipes out what the State of
Texas, over George Bush’s objection,
adopted to protect our citizens. ERISA
preempted that law.

Today, what do we find? We find
George W. Bush, now as President, per-
haps using the same pen with which he
vetoed the guarantees in Texas, and he
comes forward and says that preemp-
tion for some Texans is not enough.
With this Norwood amendment, pre-
emption will apply to all of those State
guarantees for all, Texan’s and folks in
States with such guarantees. These
State patients’ rights provisions will
be wiped out, and replaced with this
new federal loophole law. Well, that is
not a patients’ bill of rights, that is
only protection for the insurance in-
dustry.

Before I came to this Congress, I
served as a judge on the highest court
in the State of Texas. I was called a
‘‘Justice’’ and expected to do justice.
And yet time after time I saw victims
of insurance company abuse come into
our court and like other judges, my
hands were tied. They were tied by
Federal interference in States’ rights
under ERISA. Our laws, our guaran-
tees, our consumer protections were
preempted, and no judge could do jus-
tice. Justice was not only blind, but
rendered helpless.

In this Congress, we are not helpless.
We can reject the same approach that
Governor George W. Bush tried to im-
pose on our State and not let it be im-
posed on this country. We can stand up
for patients and reject loopholes for in-
surance companies.

Mr. BOEHNER. Mr. Chairman, I am
pleased to yield 2 minutes to the gen-
tleman from the Great State of Ohio
(Mr. PORTMAN), my good friend and col-
league.

Mr. PORTMAN. Mr. Chairman, I
thank the gentleman for yielding me
this time and affording me this oppor-
tunity to talk a little about patient
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rights, and I rise today in very strong
support of giving patients more protec-
tion and in support of patients’ rights.

I would also like to thank the gen-
tleman from Ohio (Mr. BOEHNER), the
gentleman from California (Mr. THOM-
AS), the gentleman from Louisiana (Mr.
TAUZIN), and particularly the gen-
tleman from Kentucky (Mr. FLETCHER),
and the gentleman from Georgia (Mr.
NORWOOD) for all the good work they
have done on this issue, good people
coming together in a common cause to
reach a result that will help all Ameri-
cans.

Under the Norwood-Fletcher amend-
ment that we are going to vote on a lit-
tle later today, this legislation that we
are talking about now will be im-
proved, in my view. But this under-
lying legislation will continue to pro-
vide a number of very important pa-
tient care improvements. Patients will
have better access to specialists. Pa-
tients will get guaranteed coverage for
appropriate medical care in emergency
room settings. Patients will be able to
designate a pediatrician as their child’s
primary care provider. Patients with
serious illnesses will be assured of con-
tinuous care from their existing physi-
cians. All these patients’ rights and
many more are going to be included in
the legislation, and again I commend
the Members of this House who have
worked so hard to get to this point.

Perhaps most importantly though,
Mr. Chairman, this legislation provides
these protections without risking the
most important single protection of
all, and that is guaranteed health care
coverage. I have heard on the floor this
afternoon a lot of concerns raised by
opponents to the Norwood-Fletcher
amendment about what is not going to
be included in that amendment. I want
to talk about that for a second.

I, too, want to talk about what the
Norwood-Fletcher amendment will not
do. It will not allow unnecessary and
frivolous lawsuits. It will not risk dra-
matically increasing the cost of health
care insurance and thereby risking the
number of people who can be insured
and have insured access to health care.
And it will not take valuable dollars
out of the health care system and put
them in the legal system. Yet it pro-
vides all the protections we talked
about and, most important, there is no
question that when HMOs and insur-
ance companies wrongfully deny care,
they will be held accountable under
this approach. I urge all my colleagues
to support it.

Mr. BOEHNER. Mr. Chairman, I am
pleased to yield 3 minutes to the gen-

tleman from Texas (Mr. SAM JOHNSON),
the chairman of the Subcommittee on
Employer-Employee Relations.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I thank the chairman for
yielding me this time.

We have to work for our employees,
those who are uninsured. I rise today in
support of a hard-fought agreement
that would give patients access to an
emergency room, assure patients ac-
cess to independent external review,
and hold health maintenance organiza-
tions accountable for their actions.
However, unlike Ganske-Dingell, the
Norwood-Bush compromise does all
these things in a responsible way.

The Ganske-Dingell bill subjects em-
ployers to as many as 50 different ex-
ternal review standards and treats
some patients better than others, de-
pending on where they live. The Nor-
wood compromise guarantees that em-
ployers and employees are treated
equally no matter where they live.

Unlike Ganske-Dingell, which would
subject employers to frivolous law-
suits, this bill would protect employers
from Federal lawsuits in all but the
most extreme cases. Ganske-Dingell
would also subject employers to law-
suits in 50 different States. This bill
does not allow suits against employers
to be filed in State court. Unlike the
base bill, our bill assumes that employ-
ers or their agents are using ordinary
care if the medical reviewer upholds
their decision.

It is time to put patients first. It is
time to pass a patients’ bill of rights
that increases the number of Ameri-
cans with health insurance. By the end
of this debate, I hope to have an
amendment included that would in-
crease access to affordable health in-
surance to the 43 million Americans
who currently do not have health in-
surance through the use of medical
savings accounts or association health
plans.

Mr. Chairman, we must support the
Norwood amendment. It is good for
America.

Mr. BOEHNER. Mr. Chairman, I yield
2 minutes to the gentleman from Ari-
zona (Mr. SHADEGG), who has spent
many, many hours on this issue.

Mr. SHADEGG. Mr. Chairman, I
thank the gentleman for yielding me
this time, and it has been a pleasure to
work with him on this legislation. He
has been tireless in his efforts to pass
good legislation.

These comments about a partisan di-
vide and a deadlock are absolutely ac-
curate. We have struggled to get legis-

lation passed here. And, sadly, the ex-
tremes at each end have precluded us
from doing so. The extremes who want
the plans to have no liability under
any circumstance, and the other ex-
treme, which are the tort lawyers, who
want to be able to sue over anything,
any time, anywhere and get every-
thing.

The Norwood amendment pursues a
goal that is absolutely fair, and it is
the goal we ought to pursue. Patients
get the right care at the earliest pos-
sible time. One of my colleagues on the
other side said what is wrong with the
current system is that HMO bureau-
crats make health care decisions, and
he is right. But the Norwood amend-
ment, unlike the Ganske-Dingell bill,
moves that decision-making authority
over the quality of health care in
America, what is the standard, what
care should people really get, away
from those HMO bureaucrats. It takes
it away from the HMO bureaucrats and
it gives it to a panel of at least three
medical doctors who are practicing
physicians with expertise in the field.

That is where the decision should be.
We should get it away from HMO bu-
reaucrats, and we should give it to doc-
tors so doctors can set the standard of
care in America. But here is what is
wrong with the underlying bill. They
want to take it away from HMO bu-
reaucrats, but they do not want to give
it to doctors. What they want to do,
and what their bill does, is give the
ability to set the standard of care not
to a panel of independent doctors but
rather to trial lawyers.

Under their bill an individual has to
go through external review, but it
means absolutely nothing. It is a chi-
mera. It is of no value. Because wheth-
er someone wins or loses, they can go
right ahead and sue, which means it
will get us nowhere. It becomes a bat-
tle of experts. It does not advance
health care in America. It does not em-
power doctors to set the standard. It
empowers plaintiffs’ lawyers. And that
is a tragedy.

I urge my colleagues to defeat the
underlying bill and support the Nor-
wood amendment.

Mr. STARK. Mr. Chairman, I yield 45
seconds to the gentleman from Massa-
chusetts (Mr. DELAHUNT).

Mr. DELAHUNT. Mr. Chairman, it is
interesting to hear that it is lawyers
that are responsible for the rising cost
of health care premiums, but it is not
lawyers who are responsible for award-
ing damages. It is jurors.

N O T I C E
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